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In the treatment of early acquired syphilis we have to deal with 
two unequal groups. The larger is made up of the physically fit, the 
smaller consists of individuals with damaged organs, arteries or tissues, 
due to age or to disease. 

Such may be the condition when syphilis is acquired. It is neces- 
sary, therefore, as soon as the diagnosis has been made to ascertain 
by thorough physical examination in which group the patient belongs. 
This division is more essential today than formerly, for we now aim 
at a radical cure in early cases. This means the use of more potent 
remedies than of old. The synthetic drugs which are supposedly 
parasitotropic may be organotropic as well, and the toxic effect of 
mercury on the tubules of the kidney is well known. These conditions 
play an important part in the management and care of all, but especially 
of the physically unfit. 

The syphilologist today has a dual responsibility—first, in curing 
his patient and, second, in safeguarding the public against contagion. 
The application of modern methods to the first part of the problem 
does much toward controlling the second part. 

With the discovery of Spirochaeta pallida as the cause of syphilis, 
the application of the dark field as a ready means of demonstrating the 
organism and the introduction of the synthetic arsenicals in the 
treatment, the management and care of primary syphilis have been 
reduced to the lowest terms. The care of primary syphilis today is 
essentially the treatment of the disease as a whole. Certain unusual 
initial lesions may require special attention on account of some promi- 
nent feature, such as pain, size, contamination or location. Constitu- 
tional treatment is usually all that is needed to heal the primary sore, 
but as a protection to others a local mercurial should be applied. 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 
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The important feature of primary syphilis is its prompt recogni- 
tion, which means the protection of associates and the institution of 
treatment at the time most favorable to the individual for a radical cure. 
An early diagnosis is not usually difficult if one possesses a reasonable 
clinical knowledge, considers the possibility of syphilis and follows 
the suspicion with a careful microscopic examination. Failing to 
demonstrate spirochetes in smears from the primary sore, puncture and 
aspiration of the satellite bubo may obtain serum showing the organ- 
isms. Neisser? obtained spirochetes at the time of the appearance of 
the primary sore from the satellite bubo, bone marrow and the spleen. 
This shows the uselessness of excision of the initial lesion with a hope 
of aborting or changing the course of the disease. 

At various times, both here and abroad, arsphenamin has been 
given as a prophylactic to persons with a known exposure (confronta- 
tion). The records of these results are scanty. Metchnikoff estab- 
lished the efficiency of mild mercurous chlorid ointment as a pro- 
phylactic, but to be effective it must be applied within a few hours 
after inoculation. The work of Brown and Pearce? has shown that 
the dissemination of spirochetes from the point of introduction is 
very rapid; they have been able to demonstrate organisms in the 
regional lymph nodes in less than forty-eight hours after inocula- 
tion. They also found spirochetes in the blood stream before a primary 
lesion was recognizable at the site of inoculation. The excision of the 
scrotum, testicle and wide zone of tissue outside the point of inocula- 
tion, forty-eight hours after this procedure, failed to prevent the 
development of syphilitic lesions in ten rabbits used in the experiment. 
Michel and Goodman ®* have uséd arsphenamin as a prophylaxis and 
report their cases, about thirty in number, some of which date back 
two years. Active syphilis in the partner was proved. Treatment 
consisted of from three to six injections at two to five day intervals, 
the average dose being 0.3 gm. of arsphenamin. No patient treated 
in this way has developed a positive Wassermann reaction or signs 
or symptoms of syphilis, and they have all been kept under observa- ~ 
tion long past the incubation period. Furthermore, they quote Fournier 
and Guenot’s* report on the abortion of syphilis with arsphenamin 


1. Neisser, quoted by Hazen, Henry H.: Textbook on Syphilis, St. Louis, 
C. V. Mosby Co., p. 53, 1919. 

2. Brown, Wade H., and Pearce, L.: Note on Dissemination of Spirochaeta 
Pallida from Primary Focus of Infection, Arch. Dermat. & Syph. 27:470 
(Oct.) 1920, 

3. Michel, L. L., and Goodman, H.: Prophylaxis of Syphilis with Arsphena- 
min, J. A. M. A. 75:1768 (Dec. 25) 1920. 

4. Fournier and Guenot: Presse méd. 27:554 (Oct.) 1919. 
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used during the incubation period on forty women who had been 
exposed by intercourse with syphilitics having genital lesions (diag- 
nosis confirmed by a positive dark field examination). In all but 
five patients (in whom the primary lesion was less than ten days old) 
the Wassermann reaction was strongly positive. The women were 
all symptomatically and serologically free from syphilis. Prophy- 
lactic arsphenamin was given from a few days to three weeks after 
exposure. No preventive measures had been used. Five women simi- 
larly exposed refused treatment and later developed syphilis. 

Not one of the forty treated with arsphenamin or neo-arsphenamin 
has shown a sign or symptom of syphilis and all have remained 
\Wassermann negative. Twenty of the women have been under obser- 
vation over three years. They received from 1 to 1.2 gm. of arsphena- 
min or from 1.2 to 2 gm. neo-arsphenamin. 

Is this the opening of a new field in preventive medicine? 

A positive diagnosis is still a required antecedent of treatment but, 
thanks to modern methods, this should be possible several weeks 
before the onset of the second stage. Confrontation and serologic 
examination may contribute to our early positive knowledge. The 
syphilographer knows the strong and weak points in the methods of 
precision, but many patients with primary syphilis first consult their 
family doctors; and the early use of mild mercurous chlorid on a 
sore that is said to be “nothing” negatives a subsequent dark field, or 
a too early negative Wassermann reaction is accepted without 
question. 

A product of our modern methods of diagnosis and treatment is 
the pseudo-syphilographer. To him the clinical study of syphilis is 
unnecessary. The public Wassermann laboratory makes the diagnosis 
without cost and a few injections of arsphenamin clear up the lesions, 
and the patient, believing himself cured, considers the incident closed, 
until he suffers a relapse or shows evidence of cerebrospinal syphilis. 
We know now that the foundation of late manifestations in the brain 
cord and arteries is laid during the early months if not weeks of the 
disease, therefore their prevention is accomplished by thorough treat- 
ment of primary and early secondary syphilis. There is every reason 
to believe that the inadequate use of the newer arsenical preparations 
will be followed by an increased number of cases showing cerebro- , 
spinal involvement over the number of patients treated with less 
effective remedies, administered over a period of years. With this in 
view, there is great need of an expression of what may safely con- 
stitute a minimum amount of treatment for our early cases. What- 
ever the approved course may be for a so-called routine it must be 
flexible, carefully supervised, and frequently changed to meet the indi- 


a 
4q : 


26 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


vidual conditions. In the early infectious stages with open lesions, 
one would rightly take greater risks than later when there are no 
infectious lesions present and not the same promise of a radical 
cure. Cases of patients with active pulmonary tuberculosis acquiring 
syphilis illustrate the first group. Another class calling for great care 
in treatment is the cardiovascular (arteriosclerosis). Persons showing 
damaged kidneys should have a renal function test before receiving 
mercury and arsphenamin. Of the original list of contraindications 
given by Ehrlich (optic atrophy, pregnancy, advanced heart and kid- 
ney disease), perhaps a low renal function today commands our 
greatest respect. 

It has been shown that both arsphenamin and mercury are liable 
to produce a mild or severe kidney irritation, particularly of the tubules; 
therefore frequent examinations of the urine must be made while these 
drugs are being used. Investigation has shown that of the two, mer- 
cury is more likely to cause severe renal irritation or inflammation. 
A careful study may be necessary to determine whether one is deal- 
ing with a syphilitic albuminuria or nephritis, or just a renal irrita- 
tion due to antisyphilitic remedies. 

The liver is another viscus that is apparently more frequently 
damaged by the modern than by the old methods of treatment. Jaun- 
dice has long been recognized as of syphilitic origin during the sec- 
ondary stage and is usually catarrhal in character. Cases of syphilitic 
acute yellow atrophy are on record in which all other causes were 
excluded.° There has been a decided increase in the number of 
patients with jaundice during the past two years. The condition 
appears most often after the arsphenamin injections are finished and 
during the course of intramuscular injections of mercury. Many 
of the cases have shown only a mild catarrhal jaundice, and recovery 
has been complete on stopping the mercury and giving the usual care. 
There are severer cases; rarely one has gone on to the condition of 
typical acute yellow atrophy. I think it possible to prove by arithmetic 
that these cases are due to the arsenic and mercury; both minerals 
have long been recognized as possible causes of the condition. We 
have seen two such cases, but the pathologist was unwilling to state 
definitely the cause, saying that it was the same condition as that 
seen after the administration of phosphorous, toxemia of preg- 
nancy, etc. 

According to Brooks,® severe myocarditis may be a very early 
manifestation of syphilis. He has reported about twenty-five cases, 


5. Senator and Engel-Reimers: Quoted by Taylor, R. W.: Venereal Disease, 
1895, p. 760. 
6. Brooks, H.: Paper read before Suffolk Dist. Med. Soc., Boston, 1921. 
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two of which were fatal before the appearance of secondary mani- 
festations, the diagnosis of syphilis being made at necropsy. 

A statement was brought to my attention which asserted that during 
the war many of the cases of men dropping in the ranks, either after 
severe drilling or forced marching, were due to early acute syphilitic 
myocarditis. With a view to determining the frequency of this myo- 
cardial charge, we have had special examinations, made by an internist 
from the cardiac clinic, of about forty cases of early syphilis. His 
findings so far have been at variance with those of Brooks. In no 
case examined has myocarditis been found. The search is still going on. 

Having made the diagnosis of early syphilis, one must choose his 
course. Where there are no infectious lesions, treatment may well be 
started with a few intramuscular injections of mercury before begin- 
ning the arsphenamin. When infectious lesions are present, the need 
of protecting others outweighs any disadvantage to the patient from | 
the immediate administration of both drugs. 

The advocates of arsphenamin therapy alone have few followers; 
therefore most patients receive combined treatment of arsphenamin 
and mercury. “Intensive”is the term frequently applied to the treat- 
ment of syphilis today and it apparently has a different meaning for 
different men. Biweekly or every-other-day injections are considered 
by some as intensive; but the term should be applied only to the 
method advocated by Pollitzer,? which consists of a full dose of 
arsphenamin given intravenously on three successive days. These 
are followed by six weekly injections of an insoluble mercurial. At 
the end of the sixth injection of mercury, three more daily injections 
of full doses of arsphenamin are given and these, in turn, are followed 
by six more injections of mercury. There are figures to show * that 
following this line of treatment a higher percentage (28 per cent. 
more) of negative blood Wassermann reactions were obtained at the 
end of the ninth week than by the alternate day and less frequent 
injections. However, at the end of twenty weeks the advantage is 
with the less frequent injections. These observations were based on 
the study of 106 cases, of which 80 per cent. were negative by the 
tenth week, 98 per cent. by the sixteenth and 100 per cent. by the 
twentieth. Clinical results were the same with the different methods, 
but the margin of safety is greatest with the less intensive course. 

This undoubtedly accounts for the more widespread popularity of 
the less intensive regimen under which the patients get from 
twelve to fifteen weekly injections of mercury, and the tendency has 
been to increase the number of arsphenamin injections in the initial 


7. Pollitzer, S.: J. Cutan. Dis. 34:633 (Sept.) 1916. 
8. Chargin, L.: Antisyphilitic Therapy: Comparative Study of Some Inten- 
sive Methods, J. A. M. A. 76:1154 (April 23) 1921. 
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course from six to eight or more. The size of the dose averages 
0.4 gm. of arsphenamin or its equivalent for a man weighing 150 
pounds. Whatever the plan of action for the first course of. mercury 
and arsphenamin, treatment must not be discontinued on the first 
appearance of a negative blood reaction. Medication may be omitted 
for a month or two, and then a second course of arsphenamin and 
mercury should be given as before, only with a shorter course—from 
four to six injections of arsphenamin and eight or ten of mercury. 
If the Wassermann reaction is still negative, and the patient clinically 
well, a vacation of three or four monhts may be allowed, when more 
mercury, with or without arsphenamin should be given, and a Wasser- 
mann test made six months later. Before discharging the patient, an 
examination of the spinal fluid should be made. 

There is everything to gain and nothing to lose by giving short 
courses of mercury through the first few years after the Wasser- 
mann is negative and the patient without signs or symptoms. 

The consensus of opinion of syphilographers favors arsphenamin 
over neo-arsphenamin in the serologic effect, while they seem to agree 
that the clinical results show little if any difference. The greater 
ease of preparation, the toleration in concentration, the greater free- 
dom from reactions immediate and remote, and the possibility of using 
neo-arsphenamin many times in the same vein, even though a small one, 
makes neo-arsphenamin a valuable and permanent addition to our 
antisyphilitic remedies. However, neo-arsphenamin is not without its 
dangers. The first fatal case that came under my observation was 
in a consultation a day or two before the end, which came twelve 
days after the last of three weekly injections of the original German 
neo-arsphenamin. The patient, who weighed less than 115 pounds, 
received 0.9 gm. at each injection. A sparse macular eruption devel- 
oped over the dorsal surfaces of the hands and feet after the second 
injection. This warning was unheeded, and 0.9 gm. was given a week 
later. This was followed within two hours by an intense general 
erythema with jaundice. From that time on, a severe dermatitis of ° 
pemphigoid type developed. The urine was negative until a short 
time before the end. 

Nitritoid reactions are much less frequent with neo-arsphenamin 
but when they do occur are often more severe than those occurring 
with arsphenamin. 

According to Schamberg,® there is not the danger of precipitation in 
the blood and pulmonary embolism with neo-arsphenamin that there is 


9. Schamberg, J. F.; Kolmer, J. A.; Raiziss, G. W., and Weiss, Charles: 
Laboratory and Clinical Studies Bearing on the Causes of the Reactions Follow- 
ing Intravenous Injections of Arsphenamin and Neo-arsphenamin, Arch. Dermat. 
& Syph. 1:235 (March) 1920. 
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with arsphenamin. This occurrence has been put forward as a cause 
of certain reactions at the time of the injection. The intense colicky 
pain in the location of the kidneys which Schamberg believes due to 
a vasoparesis and which often comes after the flushing has passed 
in the nitritoid reactions is more frequent with arsphenamin. 

It is generally recognized that oxidation greatly increases the 
toxicity of both neo-arsphenamin and arsphenamin, owing to the 
formation of “arsenoxid.” Hunt ’° has carried out a series of careful 
experiments on rats to determine if possible the toxic substances. He 
found that warming and standing often decreased rather than increased 
the toxicity of certain lots of arsphenamin. Cold may preserve the 
toxicity for long periods. He states that the symptoms (in rats) pro- 
duced by the presence of “arsenoxid” are very characteristic—strug- 
gling, convulsive movements, lashing of tail, rigidity of legs, irregular 
respiration, protrusion of the eyes and lachrymation. Roth* has 
shown that by shaking neo-arsphenamin or alkalinized solutions of 
arsphenamin in the presence of air even for one minute increased the 
toxicity 60 per cent. Hunt *® found great variation in the effect of 
aeration of different preparations, some becoming markedly toxic 
within an hour, while others became so only after four hours. Hunt 
feels that it has been assumed in experiments, rather than actually 
demonstrated, that increased toxicity was due to oxidation. He states, 
“My experiments offer a certain amount of proof that the oxid, or at 
least partially oxidized but at the same time easily reducible substance, 
is the chief factor.” If Hunt is right, why may not some of the obscure 
reactions that follow quite promptly the intravenous injection be due to 
the rapid oxidation that must take place as the drug is being injected, 
going as it does directly to the best oxidizing plant in the system, the 
lungs ? 

It has been shown with animals that the method and rate of injec- 
tion plays an important réle in the reactions; therefore the rate of 
injection in man should be slow, about five minutes for an injection 
of arsphenamin and a shorter time (two minutes) for neo-arsphena- 
min. A friend of mine said that in a large civic hospital in France 
he saw neo-arsphenamin given in great concentration (0.2-3 c.c.) and 
injected in the fraction of a minute with no apparent reactions or 
complications. 

In the widespread use of arsphenamin today, most patients are 
given infections and allowed to go their way with instructions to eat 


10. Hunt, R.: Some Factors Relating to Toxic Action of Arsphenamin, 
J. A. M. A. 76:854 (March 26) 1921. 
11. Roth, G. B.: Pub. Health Rep. 35:2205 (Sept. 17) 1920. 


« 
3 
. 
) 


730 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


lightly after the lapse of several hour's and to remain quiet (directions 
that are probably most often ignored). There is no doubt that if the 
individual who is to receive an intravenous injection is prepared as 
for a surgical operation and given a saline the next morning, eating 
lightly, many reactions will be avoided. The reactions occasionally 
occurring during or immediately following the injection are: vomiting, 
rapid pulse, changes in color (pallor and flushing) dilated pupils, per- 
spiration and a feeling of apprehension or prostration. They are prob- 
ably due to some gastric or other condition of the patient entirely 
aside from the arsphenamin as the vomitus consists of large amounts 
of slightly digested food at such a remote period from ingestion as to 
show clearly some marked disturbance of digestion. May not these 
reactions be due to a splitting up of the arsphenamin by the products 
of delayed digestion? A sense of heaviness and tingling in the fingers 
and hand of the injected arm often precedes a nitritoid reaction or may 
simply mean a slightly overalkalinized solution. 

During the past year, I have used both in private and hospital prac- 
tice a fairly large amount of sodium arsphenamin made by the 
Diarsenol Company of Buffalo. It is said to be arsphenamin with the 
proper amount of sodic hydrate added during the process of manu- 
facture to form the disodium salt of arsphenamin, which has been 
found by investigation to be less toxic than the monosodium salt. 

It possesses the advantages of neo-arsphenamin in the ease of 
preparation and there have been practically no immediate reactions. 
The only real disadvantage so far noted has been a tendency to develop 
nausea, which may not appear until twenty-four hours after the injec- 
tion and may last for from twenty-four to seventy-two hours. The 
likelihood of this nausea developing can be almost eliminated with free 
saline catharsis the morning after the injection. There has been no 
tendency to phlebitis following repeated use of the same vein nor has 
there been experienced the pain in the shoulder during the injection that 
is sometimes felt with arsphenamin, especially if the solution is over- 
alkalinized. 

It being essentially the same solution as arsphenamin, there is the 
same need of avoiding extravasation. 

For some time silver arsphenamin has been used in Germany and, 
within the past year, in this country. It is undoubtedly too soon to 
give it a proper relative value. Its claims for recognition are greater 
spirocheticidal and therapeutic action. As a few cases of argyria have 
been reported, it seems too early to pass on this possibility, which, if 
only of rare occurrence, would constitute a serious handicap. 

The consensus of opinion seems to be that silver arsphenamin, as 
the other arsenicals, should be used in conjunction with mercury. 
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Monarsone, galyl and soamin are some of the other organic arsenicals 
that have been advocated at times in the treatment of syphilis. 
Nichols 7? has shown that monarsone has no spirocheticidal effect, and 
therefore no place among antisyphilitic remedies. 

The therapeutic test, the old time friend of the clinician, has been 
reinforced by the synthetic arsenicals. One still sees an occasional case 
with suspicious clinical signs, with negative serologic and roentgen-ray 
findings, in which the response or failure following two or three injec- 
tions of arsphenamin is sufficient evidence to establish the diagnosis 
beyond a reasonable doubt. 

One seldom sees a syphilitic manifestation of skin, mucous mem- 
brane or periosteum (and perhaps some of the visceral lesions may also 
be included) that does not respond to three injections of arsphenamin. 

While this procedure is usually of greater service in late cases, there 
are probably few here who have not seen patients on whom needless 
surgical operations had been performed on tongue, lips or tonsils, for 
unrecognized primary syphilis. 

From a public health standpoint, too much emphasis cannot be laid 
on the importance of early recognition of extragenital primary lesions, 
as their location usually prevents suspicion of the real nature of the 
trouble and therefore no precautions are taken. The syphilographer of 
today must be versed in all the various manifestations and the results of 
tests, and he must be able to direct the patient, if not to recognize or 
diagnose all the finer manifestations in the different organs (eye, ear, 
viscera, etc.). He must also go beyond the individual, and seek out and 
bring under treatment as many donors or recipients of infection as pos- 
sible. 

In this as in the general follow-up, the assistance of trained medical 
social workers is most essential. These workers require especial train- 
ing as they are frequently called on to handle most delicate and difficult 
situations with parents, employers, the courts, probation officers, socie- 
ties for the care of girls, prenatal clinics, lying-in hospitals and homes 
for unmarried pregnant girls. This requires tact, patience and under- 
standing, for there is always danger of arousing antagonism. Com- 
pulsion can never take the place of compassion! : 

The treatment of many cases of early syphilis is complicated by 
economic problems that often require considerable skill and _perse- 
verance on the part of the social worker. Most of these patients are 
perfectly capable of working, if loss of time from their job does not 
cost them their positions. 


12. Nichols, H. J.: The Spirocheticidal Value of Disodium Ethyl Arsinate 
(Mon-Arsone), J. A. M. A. 76:1335 (May 14) 1921. 
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We conducted a study at one time which showed that hospital fees, 
car fares and medicines just about equaled the wages lost on account 
of the time spent in attending the hospital, and at that time (1914) 
amounted in round numbers to $100 a year. Hazen’s** figures are 
practically the same. The amount today is probably greater as the 
items are all higher than in 1914. 

The vast majority of early syphilitic patients are and must be 
treated as ambulatory patients, but there should always be a certain 
number of beds available for the very infectious and the incorrigibles. 
The study of the spinal fluid must be made, and interesting or unusual 
conditions must receive attention. 

There are now few conditions that absolutely preclude the possibility 
of using arsphenamin, providing the details of preparation and super- 
vision of the patient are faithfully carried out. We learned, during 
the war period of shortage, that results followed much smaller injec- 
tions than were formerly given, and the tendency since has heen to 
increase the number rather than the size of the doses. One scarcely 
sees any clinical evidence of “arsenic-fast’’ strains of spirochetes, 
though this possibility must constantly be borne in mind. 

The various theoretic fears of disaster from the simultaneous 
administration of arsphenamin and mercury have not been substan- 
tiated, and we usually finish our early treatment by giving mercury. 
There can be no doubt that Hutchinson with gray powder and Fournier 
with protoiodid obtained actual cures in a certain percentage of early 
cases. 

Neurorecidives are scarcely seen since a policy of shorter intervals 
between the arsphenamin injections has been carried out. 

Very small, infrequent injections seem to stimulate a renewed 
activity on the part of the spirochetes along the line of the observation 
of Bronfenbrenner and Noguchi * that small amounts of arsphenamin 
in the mediums stimulated the growth of spirochetes in vitro. Bronfen- 
brenner and Schlesinger ** demonstrated a similar effect on animals 
with experimental syphilis. 

These observations must be kept in mind with the tendency toward 
smaller doses. I believe this is especially important in early syphilis. 
From the clinical standpoint we have long felt the importance of 
beginning treatment as early as possible, and the results of study of the 


13. Hazen, H. H.: Text Book on Syphilis, St. Louis, C. V. Mosby Co. 
1919, p. 27. 

14. Bronfenbrenner and Noguchi: J. Pharmocol. & Exper- Therap. 50: 333. 
1913. 

15. Bronfenbrenner and Schlesinger: Proc. Soc. Exper. Biol. & Med. 18:94 
(Dec.) 1920. 
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spinal fluid are entirely in accord. Moore ** reported his findings on the 
spinal fluid of 642 patients in all stages of syphilis, but without 
demonstrable physical evidence of neurosyphilis. The fluid was studied 
after from two to six months of treatment. In thirty-four patients in 
whom treatment was begun in the primary stage, only one (2.9 per 
cent.) showed an abnormal fluid (amount of treatment not stated). 

After the establishment of the second stage, the incidence of 
abnormal fluid was about the same (12-15 per cent.) regardless of the 
length of time the disease had existed or by what sign it was apparent. 
Of his 642 patients, only 12.7 per cent. showed an abnormal fluid. This 
would seem to show that the treatment given had cleared up more than 
half the cases, as the observations of other investigators show a much 
higher percentage of positive fluids in untreated cases, some as high as 
65 per cent. or positive fluids in early secondary syphilis, without symp- 
toms of cerebrospinal syphilis. 

There can be little doubt that, at the height of the infection, which 
may be taken as the early part of the second stage, the central nervous 
system in a very high percentage of the cases, as well as the other 
organs and tissues of the body, is invaded by spirochetes. That tabes 
or paresis develop in only a comparatively few cases goes without 
saying. 

Moore’s figures confirm the value of thorough early treatment. He 
states that every patient should have a spinal puncture at the end of the 
first or second course of arsphenamin, and it should be repeated at 
least once before the patient is discharged as presumably cured. This 
is undoubtedly a most admirable procedure, but very difficult if not well 
nigh impossible for us, with only a small number of beds at our dis- 
posal. So far there is no uniform opinion that it is an entirely safe 
procedure to perform lumbar puncture on patients and send them 
home at once. In spite of all precautions and the use of a small gage 
needle, occasionally the terrific postpuncture headache occurs, which 
acts as a strong deterrent toward routine spinal puncture in ambulatory 
patients. 

There are certain manifestations of syphilis in the early stages 
which may call for special treatment. 

Alopecia of the scalp, brows and lashes, is not often seen when 
treatment is begun in the primary stage. The constitutional treatment 
is usually sufficient. In some cases a stimulating wash with mercuric 
chlorid may be of service. 


16. Moore, J. E.: Cerebrospinal Fluid in Treated Syphilis, J. A. M. A. 
76:769 (March 19) 1921. 
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Wile’s ** observation of the high percentage of changes in the cere- 
brospinal fluid of patients showing alopecia is interesting. In forty-six 
cases with this symptom, 73 per cent. showed an abnormal fluid. He 
suggests that alopecia may be due to a disorder of enervation associated 
with coincident cerebrospinal involvement rather than a direct spiro- 
chetal involvement of the hair follicle. 

In iritis full dilatation of the pupil and energetic constitutional 
treatment is usually all that is necessary. The use of iodids in addition 
to mercury and arsphenamin is often of value in relieving pain, pro- 
moting absorption and shortening the attack. As changes in the fundus 
(choroiditis, etc.) may occur, it is advisable to have the assistance of 
an ophthalmologist. Here again Wile’s observations are of interest. 
Iritis was noted in twenty-one of 508 patients with secondary syphilis. 
Of these twenty-one cases, fifteen or 71.4 per cent. showed cerebrospinal 
involvement. One of our latest cases of severe iritis was treated by 
combined intravenous and intraspinal injections and made an unusually 
rapid recovery. 

Nocturnal headaches and periosteal pains seldom call for special 
treatment. If arsphenamin cannot be used at once potassium iodid will 
generally afford relief. 

Mucous patches and ulcerated papules of the skin are now seldom 
seen, thanks to prompt treatment, and thereby one of the greatest men- 
aces to associates has been removed. 

Pregnant patients with early syphilis should receive as energetic 
treatment with arsphenamin and mercury as their condition will permit. 
Careful watch of the kidney function must be maintained. I have 
never seen harm result from the use of arsphenamin in pregnancy, and 
the beneficial effect on the fetus is striking. Infants closely approach- 
ing the normal are frequently seen when dead born or badly diseased 
babies seemed inevitable. Furthermore the danger to nurses and asso- 
ciates is greatly diminished. Many cases of accidental infection about 
the face in adults has been traced to the fondling of congenitally 
syphilitic babies. These asymptomatic infants, even with a negative 
blood Wassermann reaction, should be kept under observation for a 
long time, as potentially syphilitic. 

In a recent textbook on syphilis, the author of the chapter on 
syphilis of the eye states, “Where most was expected of it, arsphenamin 
has singularly failed, namely, in interstitial keratitis. . . . In 
nearly all cases where it has been used, the second eye has become 
involved ; hence it does not seem to have even a prophylactic effect.” 


17. Wile, U. J., and Marshall, C. H.: Arch. Derm. & Syph. 3:272 (March) 
1921. 
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This statement is so entirely at variance with our experience that I 
most earnestly ask you to try arsphenamin in interstitial keratitis and 
judge the results. We began using it with a few children in 1912 and, 
since 1916, have given either arsphenamin or neo-arsphenamin in prac- 
tically all of the cases that we treat in conjunction with the Massachu- 
setts Charitable Eye and Ear Infirmary and in private. 

During the two years from June, 1919, to June, 1921, we treated 
134 cases with the following results: 99 had 20/30 vision or better, 
12 had 20/70, 5 had 10/100 vision or less, and 18 had been under 
treatment too short a time to include them in our group. 

It is true the second eye may develop the inflammation during treat- 
ment, but if so it responds to the continued injections as promptly as 
the first and the end-result is just as good. There have been but few 
relapses after the treatment was completed, which is quite an improve- 
ment over the old lines, and the vision tests are much higher. At first 
the ophthalmologists were skeptical, but the results have won their 
support. In no case has the eye condition been aggravated by 
arsphenamin. Pain, photophobia and lachrymation are usually bene- 
fited after a few injections. Mercury with chalk and syrup of 
hydriodic acid are given in addition to the arsenic. Local treatment with 
atropin and yellow mercuric oxid is carried out at the Massachusetts 
Charitable Eye and Ear Infirmary. These cases have received from five 
to fifteen intravenous injections at weekly intervals. In some cases, bet- 
ter results have appeared to follow the use of neo-arsphenamin, but there 
is no marked difference in effects. Some of these children were totally 
blind when treatment was begun, and no scarring of the cornea now 
remains. The ages have varied from 4 to just under 50. 

As would be expected the earlier in the attack the arsphenamin is 
given, the prompter the response. Several (twenty-eight) of the chil- 
dren have shown the symmetrical synovitis of the knees, in many ways 
a condition strikingly analogous to that of the eyes. Several children 
with swollen knees had been treated for a long time with plaster casts 
for supposed tuberculosis, and the development of the corneal inflam- 
mation first suggested the possibility of congenital syphilis, although 
the roentgenograms were always negative, showing no bone pathology, 
a condition strongly suggestive of these syphilitic joints. 

The minimum of treatment for a case of primary or early secondary 
syphilis should consist of: (1) mercurial dressings to initial lesions ; 
(2) intravenous arsphenamin, 0.1 gm. to 40 pounds body weight, 
repeated in from 3 to 5 days, and then at five day or weekly inter- 
vals until six to ten injections have been given; (3) full doses of 
mercury, preferably by intramuscular injection; if an insoluble salt, 
fifteen injections should constitute the first course, and (4) frequent 
examinations of the urine. Following the mercurial injections, an 
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interval of five or six weeks should elapse before checking up with 
the Wassermann test. If it is positive, the first courses should be 
repeated. If negative, a vacation of three months is allowed, at the end 
of which time ten or twelve mercurial injections and from four to six 
of arsphenamin are given. With a second negative Wassermann reac- 
tion, during the following six months from six to eight mercurial injec- 
tions are given, and during the next year the patient should receive 
short courses of mercury. 

An examination of the cerebrospinal fluid should be made early in 
the disease if possible and certainly before the patient is discharged. 

Patients with organic disease who acquire syphilis are to be treated 
with the same or greater consideration than patients showing the same 
sort of damaged organs of syphilitic origin. 


A PRELIMINARY REPORT ON THE THERAPEUTIC 
ACTION OF SILVER ARSPHENAMIN * 


JOHN A. FORDYCE, M.D. 
NEW YORK 


Silver arsphenamin, which has been in use in Europe for more than 
two years, is now made in this country and was distributed for clinical 
purposes in October, 1920. Since that time 168 patients, to whom about 
1,800 doses were given, have been treated in my service at the Vanderbilt 
Clinic and the City Hospital. 

Silver arsphenamin is the sodium salt of silver-diamino-dihydroxy- 
arseno-benzene and is produced by the action of silver salts on 
arsphenamin. It is a brownish black powder, soluble in cool water, 
alkaline in reaction, and containing about 20 per cent. of arsenic and 
14 per cent. of silver. At first it was given in a dilution of 1:50 and 
later reduced to 1:40 per 0.1 gm. It may be given in greater concen- 
tration, but more dilute solutions were preferred because the drug in 
this way is introduced slowly by the gravity method, a very important 
factor, it was found, with the older remedies, in preventing table 
reactions, The dosage employed in the beginning was 0.1 gm. for 
men, gradually increased to 0.15 and then 0.2 gm. Now the initial dose 
is 0.1 to 0.15 gm. for women and for men 0.2 gm., the latter sometimes 
receiving as much as 0.3 gm. It should be borne in mind, of course, 
that the treatment must be individualized, and that the condition of 
each patient really determines the dose. The intervals, too, have been 
reduced from a week, in early active syphilis, to four or five days, for 
the first few doses, or even closer intervals, according to the activity of 
the case and the amount of the drug used. Eight to ten injections 
have constituted a course. In the majority of clinic cases, mercury 
was not administered in addition, but when there is no contraindication, 
such as in nephritis, mercury should be utilized in combination, 
especially in early cases. Owing to a conservative attitude in the 
beginning, patients did not receive an adequate amount of silver 
arsphenamin, and it is difficult, therefore, to make an accurate com- 
parison with the other arsenicals, especially as many of the cases 
were difficult to control, in spite of follow-up work, after the active 
symptoms had disappeared. 


*From the Department of Dermatology and Syphilology, Columbia Univer- 
sity, College of Physicians and Surgeons. 

*Read at the Forty-Fourth Annual Session of the American Dermato- 
logical Association, Swampscott, Mass., June 2-4, 1921. 
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The 168 patients treated may be grouped thus: 


CASE GROUPS 


Primary Syphilis —Four patients with chancres, which had been 
present from five days to a week, had a positive dark-field and a nega- 
tive Wassermann reaction. The four lesions healed after two injec- 
tions, and the blood reaction continued negative under treatment. ‘These 
patients receive the same amount of treatment as those with early 
secondary syphilis. 

Beginning Secondary Syphilis—Ten patients presented a chancre, 
a positive dark-field and a weakly positive reaction. The chancres 
disappeared after from one to three injections. No further clinical 
manifestations made their appearance and the Wassermann reaction, 
in all ten cases, which was tested after eight injections, was negative. 

Secondary Syphilis with a Four-Plus Wassermann Reaction.— 
Thirteen patients had no skin or mucous membrane lesions. “Three 
gave negative reactions when examined after the ninth injection; eight 
who are still under treatment, and who have had from four to seven 
injections, have not yet been reported on; two patients disappeared 
after the second and fifth injections, respectively. 


Secondary Syphilis with Eruption and a Four-Plus Wassermann 
Reaction.—Thirty-five cases. Skin rashes and mucous patches we 
found usually disappeared after the second or third injection. Six 
patients have received two courses of ten injections each, and the 
reactions have been negative since the first series. Eleven patients have 
received from six to sixteen injections, and the reactions are negative. 
The reactions of eight patients at the completion of the first course of 
from eight to ten injections were still ++ or ++-+. Four patients 
have not yet completed their first course. Six patients failed to return 
after receiving from two to seven injections. 

One of the patients, at the completion of his first course of treatment, 
neglected to return as instructed. He came to the clinic first Feb. 3, 
1921, with a maculopapular rash and a four-plus blood Wassermann 
reaction, and attended regularly, receiving ten injections of 0.2 to 0.25 
gm. biweekly. May 20, 1921, he presented himself with two penile 
lesions, the one a small ulceration with an indurated collarette, the other 
herpetic. They were in entirely different locations from his first sore 
The dark field showed an abundance of spirochetes in both lesions. He 
admitted exposure two weeks previously. Blood taken on that day for 
examination was negative with all methods. 

Another case worthy of mention is that of a young married woman, 
pregnant seven months, who came to the clinic with a secondary papular 
rash and four-plus blood Wassermann reaction. She was given six 
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injections of from 0.15 to 0.2 gm., at intervals of from five days to a 
week. She entered the Sloane Hospital, and was delivered of a healthy, 
seronegative child. Three weeks later she reported at the clinic, at 
which time her blood, as well as the infant’s, was negative. 

At the clinic, our experience has been that fully two thirds of 
persons having early florid syphilis gave negative reactions at the 
completion of their first course of ten injections of arsphenamin 
reinforced by mercury. 


Latent Syphilis—In all twenty-seven cases were treated. They 
were asymptomatic but had strongly positive Wassermann reactions. 
The disease had been present for periods varying from three to fifteen 
years. Five patients showed a reduction from four-plus to degrees 
varying from three-plus to plus-minus after from four to fifteen injec- 
tions. Four patients who had given a three-plus or a four-plus reaction 
were negative after from six to ten treatments; one of these again 
became three-plus three weeks later. The condition of nine patients 
remained unchanged after from eight to thirteen injections. Two of 
these patients had received numerous injections of arsphenamin and 
mercury previously. 

Nine patients failed to return after receiving from two to ten 
injections. 

Tertiary Syphilis —Nine patients with gummas were treated. These 
lesions healed after from three to five injections. 

One case which had been two-plus was negative after the eighth 
injection ; six were still four-plus at the completion of their first course ; 
two discontinued treatment after the third and ninth injections, 
respectively. 

Two patients with tubercular syphilids gave prompt clinical 
response; the seroreaction in one was still four-plus after eight injec- 
tions ; in the other it was three-plus after the sixth. 

Fifty-six patients with neurosyphilis had been treated. These had 
old cases with tabes, paresis or cerebrospinal syphilis. The majority 
of them had received arsphenamin or neo-arsphenamin before. No 
difference in the therapeutic action between this drug and the older ones 
was noted clinically, and it is too early to form any judgment as to 
its effect on the serology. The serum of patients treated with silver 
arsphenamin was used for the Swift-Ellis intraspinal method and no 
greater reactions than those with the other preparations were noted. 
The main difference in the intravenous injections has been the greater 
tolerance of the patients to the silver product. Two table reactions 
were observed, the one in a tabetic who always reacted on the table 
to the other arsenicals. He had no difficulty after his first injection 
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of 0.1 gm., but when the dose was increased to 0.15 gm. he reacted 
as formerly. The other patient was a woman who at the completion 
of her sixth injection of 0.2 gm. gave the usuil anaphylactic reaction. 

Several cardiac cases with aortitis have also been treated. In two 
with well-developed aneurysms, no change was brought about in the 
condition. In the third improvement followed, and the patient was 
again able to resume his occupation. 


COMPARATIVE TOXICITY OF THE ARSPHENAMINS 


From animal experimentation in the laboratory, Corbett rates the 
efficacy of silver arsphenamin as over twice as great as that of 
arsphenamin and from three to five times that of neo-arsphenamin,. Its 
toxicity as compared with the latter preparations he has worked out 
thus: A clinical dose of 0.6 gm. of arsphenamin is equivalent to 10 mg. 
per kilogram in the dog. To produce a nephrosis in these animals, eight 
times the dose must be used, or 80 mg. With neo-arsphenamin, the 
clinical dose of 0.9 gm. would be equivalent to 15 mg. per kilogram; 
75 milligrams is the smallest amount which will produce a nephrosis in 
dogs, that is, five times the usual dose. For silver arsphenamin, 5 mg. 
per kilogram would be the equivalent of a clinical dose of 0.3 gm. Here 
it was found that from 75 to 100 mg. were required to bring about 
nephrosis or from fifteen to twenty times the dosage employed. 

It would be fair to assume that the activity of arsphenamin would 
be increased by reinforcement with the Ag component and this was 
shown to be the case in Kolle’s experimental work with spirochetes. 
Whether clinical experience will confirm the laboratory results cannot 
be stated definitely as yet, as too little time has elapsed to make a 
statement as to duration of the cure. 


IMMEDIATE REACTIONS 


Immediate reactions after silver arsphenamin have been rarer than 
after the other arsenicals. Among the 168 patients treated, table 
reactions were noted three times. They were of the usual nitritoid 
type, consisting of flushing of the face, injection of the conjunctivae, 
dyspnea, increased heart action and apprehension. They quickly passed 
over and were followed by no discomfort later. One of the patients 
had reacted severely each time also to arsphenamin and neo-arphena- 
min. Occasionally pain is complained of in the arm toward the termina- 
tion of the injection. This is due to the irritating effect of the drug 
on the walls of the vein and it usually subsides promptly under the 
influence of heat. In one patient with very small, thin-walled veins, 
sclerosis followed. 
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LATER REACTIONS 

Gastro-intestinal symptoms are much less frequent than after 
arsphenamin and neo-arsphenamin. Silver arsphenamin, therefore, 
makes a good substitute in cases in which the latter are not well borne. 
In five private patients, two men and three women, who had been 
particularly difficult to treat because of their intolerance to the older 
arsenicals, they reacting each time with a chill and prolonged vomiting, 
the administration of silver arsphenamin was followed by no reaction in 
either man and none in one of the women, under a dosage of 0.15 gm. 
at weekly intervals. In the second woman, 0.1 gm. produced vomiting 
just once, and the third woman, who was pregnant, tolerated 0.1 gm., 
but vomited once or twice when this dose was exceeded. 

Cutaneous complications so far have been noted three times. A 
woman with taboparesis, who was intolerant to arsphenamin and neo- 
arsphenamin, owing to the development of severe dermatitis after very 
small doses of either, was given a little less than 0.1 gm. silver arsphena- 
min. Two hours later she had edema of the face with closure of the 
eyelids and marked generalized pruritus, which persisted two days. 
The two other patients had a mild erythema of the face three days 
after injection, which quickly disappeared. Jaundice has occurred twice 
during treatment. In one, a man suffering from latent syphilis, the 
symptoms developed five weeks after his ninth injection (dosage 0.2 
to 0.25 gm). The other case was that of a colored woman, also with 
latent syphilis, the jaundice appearing three weeks after her eighth 
injection (dosage 0.2 gm). 


ADVANTAGES OF SILVER ARSPHENAMIN IN OBVIATING REACTIONS 


The advantage, therefore, of this preparation as shown by clinical 
experience is, so far, its greater freedom from reactions. This, in the 
first place, is due to the diminished toxicity of the drug itself, and, 
secondly, to the ease of preparation, which probably insures a solution 
whose physical state is more nearly in accord with the requirements 
necessary to maintain the blood equilibrium when injected. 

Table reactions, during or after an intravenous injection of any of 
the arsenicals, can in a large measure be obviated by the proper prep- 
aration and administration of the solution. While many of the 
reactions are of the nature of a true hypersensitization, which in some 
cases can be overcome by small desensitizing doses before the full 
amount is given, or a slow desensitization by the slow, continuous 
introduction of dilute solutions by the gravity method, others are due to 
bad technic. Recent work by Myers? would tend to show that the 


1. Myers, C. N.: Development of the Chemo-Therapy of Organic Arsenicals 
and Related Physical Clinical Phenomena, J. Lab. & Clin. Med. June, 1921. 
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majority of immediate reactions can be explained on a physico-chemical 
basis. In a personal communication he states that in reactions occurring 
in the human body shortly after an injection, he believes the immediate 
effects are probably molecular, except in acute renal manifestations, and 
that nervous phenomena, acute fall in blood pressure, headache, coma, 
dyspnea, cyanosis and early death, and that host of symptoms classified 
under anaphylactic shock, are due to physical conditions of the solutions 
injected and of the blood stream. When injections in the form of the 
monosodium salt are made, the calcium and magnesium are removed 
in the nature of salts of arsphenamin. These salts are colloidal in 
nature and when “aggregated” are very insoluble. 

When a solution is injected rapidly and under-alkalinized, in the 
case of arsphenamin, precipitates are formed which clog the capillaries 
and produce the acute manifestations. This is overcome by the use of 
the disodium salt, which tends to keep calcium and magnesium in 
solution, or by the slow injection which allows the body fluids to regain 
their equilibrium, or by the use of a dilute solution. The manner and 
the method of dissolving the drug determines in a large measure the 
physical solution of the drug, its viscosity and colloidal structure. The 
colloidal particles are entirely different in physical nature when a 
dilute solution is examined under the ultramicroscope as compared with 
a more concentrated one. If the solution is injected under these 
conditions, there is an aggregation of molecules whose diameter is too 
great to allow free passage through the capillaries. Colloids may be 
injected intravenously, but their diameter must be less than 2 microns. 
Myers has further shown experimentally that it was more satisfactory 
to allow the solution to stand for about thirty minutes in order to obtain 
the proper physical adjustment of the solution. In an experiment on 
rats in which he used the same solution but varied the time of standing, 
he found only one survival among twenty rats injected with from 100 
to 140 mg. per kilogram immediately after mixing, and two deaths 
among fifteen rats after the solution had stood for one-half hour. 
Further, it was shown by animal experimentation that rapid injection 
with a syringe will cause immediate death. ‘ 


ARGYRIA. 


The chief objection to the use of silver arsphenamin is the fear of 
producing an argyria. To date, more than a million doses of the drug 
have been given on the continent and about 125,000 doses in this country, 
and no authentic cases of argyrism have been reported. The case 
mentioned by Lochte* was found, on investigation, not to have been 


2. Lochte: Therap. Halbmonatsh. 34:334 (June 15) 1920, 
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seen by him at all but was mentioned by him on the strength of a 
report made by a “naturopath.” 

Regarding the authenticity of this report, Dr. Scholl of Farb- 
werke, Hoechst on Main, states in a letter dated Dec. 2, 1920: 


In the above mentioned publication Lochte makes a brief statement in which 
he cites references placed at his disposal by the “naturopath” regarding a case 
of supposed argyria after silver salvarsan injections and, using this case as a 
basis on his own behalf, cautions against the use of such products. Lochte 
expressly denies the authorship of the sensational heading “Argyria After Twelve 
Silver Salvarsan Injections,” and states that the case report as sent to him 
bore this heading. Further, he states that he himself has not seen the case, 
although he requested that the patient call on him. He accordingly was not in a 
position to confirm the diagnosis of the naturopath, and he himself suggests 
the possibility of an arsenical melanosis. 


Danysz, who in 1914 reviewed the work of Orfila, Charcot, Cruveil- 
lier and others who were testing the physiologic and therapeutic action 
of silver salts on man, made the statement that no cases of poisoning, 
so-called, had been observed and that argyria was noted only after the 
absorption of 30 gm. of silver nitrate. 


Sollmann,* in his text, says: 


The inorganic silver salts, especially the nitrate, are used to produce 
astringent, caustic and antiseptic effects. They form resistant precipitates with 
proteins so that their local action is easily controlled. The toxicity for higher 
animals is very low, and the antiseptic efficiency is high. Silver is not absorbed 
from the alimentary canal in sufficient quantity to produce systemic actions. 
Because of its precipitation by proteins and chlorid, even large doses of silver 
nitrate rarely produce serious poisoning. Long continued use results in argyrism, 
and traces, probably organic, must therefore be absorbed. Argyrism develops 
gradually after prolonged internal or external use of silver, when the total dose 
has reached from 15 to 30 gm. The black granules do not consist of metallic 
silver for they are easily soluble in KCN and difficultly in concentrated 


nitric acid. 


It is claimed that in the preparation silver arsphenamin the silver 
is present in the nonionic state, which would lead to the production 
of more soluble compounds than when the silver is present in the 
ionizable condition. 

$ Myers found that animals receiving twelve times the clinical dose 
in a series of from twelve to fifteen injections excreted most of the 


silver within seven days, none of them retaining more than 25 per cent. 
On the basis of the limits worked out by Sollman, it would require 
453 injections of 0.3 gm. of silver arsphenamin to bring out the 
cumulative effect. 


3. Sollmann: Textbook on Pharmacology, 1918, p. 780. 
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CONCLUSIONS 

Silver arsphenamin is a valuable addition to our remedies for 
syphilis because of its greater freedom from reactions. 

Our experience to date is too limited to warrant an opinion as to 
its superiority in effecting a cure. This can only be determined when 
we have standardized its employment and observed it over a longer 
period. At present I feel justified in saying that it is as efficacious as 
the older remedies in causing cutaneous lesions to disappear, and my 
impression has been that in certain early cases it was perhaps more 
rapid in its action. The patients in vhhom negative reactions have been 
obtained have not as yet had a spinal fluid examination. Positive 
statements, therefore, cannot be made as to what the percentage of cures, 
with the dosage and intervals used by us, will ultimately be. While 
some of the continental physicians are giving as high as 0.5 or 0.6 gm. 
at a dose, until we know more about the drug I should not favor 
making the maximum dose at the present time greater than 0.3 gm.. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. SMITH, STOKES AND FORDYCE 

Dr. Uno J. Wire, Ann Arbor: It is my fortune or perhaps misfortune to 
see much more of visceral syphilis than of any other form. I wish to subscribe 
to the dicta so well expressed by Drs. Smith and Stokes that, both for early 
and late cases, not only is intensive treatment necessary, but such treatment 
must follow an mtelligent review of each patient with regard to his general 
well being. 

I cannot subscribe to Dr. Smith’s statement that the cases of acute yellow 
atrophy occasionally seen in syphilis tould be ascribed to the mercury and 
arsenic which had been used, because I have seen such cases develop before 
either drug had been used. In fact, these cases differ from acute yellow atrophy 
from either cause in that they are influenced favorably by antisyphilitic treatment. 

I have seen at least one case in which maniacal symptoms had already set in, 
in which, following enlargement, rapid shrinkage of the liver had begun and 
in which recovery had taken place following specific treatment. 

With regard to myocarditis, my experience coincides with that of Dr. Harlow 
Brooks. Such involvement may not manifest itself by the newer methods 
of investigation, such as the electrocardiograph, but careful examination will’ 
show irregularities of pulse rate, arrhythmia and occasionally heart block. 

The only other possible issue with Dr. Smith lies in the question of the time 
at which a lumbar puncture should be done. In my opinion, it should not be done 
before the patient is discharged from custody, but before treatment is begun. 

In connection with Dr. Stokes’ remarks, his observations on the treatment 
of late visceropathies constitute facts not well recognized. In certain classes 
of cases we are confronted with the paradoxical fact that the patient recovers 
from syphilis but nevertheless dies. The explanation for this lies in the fact 
that such organs as the heart and liver, when subjected to antisyphilitic treatment, 
shrink so rapidly and are replaced by so great an amount of scar tissue that 
they are unable to function and their increasing shrinkage with time results 
in increasing disability. 
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Dr. SIGMUND Pox.itzer, New York: I regret that none of the readers of the 
papers have had any experience with my method. They would have been able 
to report, I am sure, that the method is as free from danger as any other. 
In the paper which Dr. Smith cited, published within the last few weeks, nothing 
is said about any unfavorable results, but its author draws out of the air the 
gratuitous statement that, as the method is theoretically more dangerous, it 
should be condemned. I may say after an experience of six years with it that 
so far a8 safety of the method is concerned, it is just as safe as any other. I 
do not wish to give the impression that all my cases are treated in one way. 
I am entirely in accord with what Dr. Stokes has said of the necessity of 
individualization in our treatment of syphilis. I am still of the opinion that 
my intensive method of treatment gives better results than the ordinary once-a- 
week method. I have never been able to see why a drug like arsphenamin, 
which produces a single sharp effect, should be given once a week except on 
the assumption that a divine Providence had divided time into weeks for our 
therapeutic convenience. Personally, I can find nothing sacred or reasonable 
in the seven-day period. We give insoluble salts of mercury once a week because 
we have found that in that way we can maintain a fairly level mercury content 
in the system. We give the soluble salts daily because, with their rapid elimina- 
tion, daily injections are necessary if we would maintain the proper level. 
Arsphenamin is comparable to the soluble rather than to the insoluble mercurials, 
and I fail to see the scientific basis for administering a preparation of that sort 
at intervals of a week, which are too long from one point of view and too 
short from another. They are too long to keep up a uniform arsphenaminiza- 
tion of the blood over the period of the treatment and they are too short for a 
repetition of the spirocheticidal effect that we expect from arsphenamin. We 
should give the organisms that escape the first injection a chance to recover 
from the arsphenamin effect and to resume the motile form in which they are 
destroyed by arsphenamin. A week is apparently too short a time for these 
changes to take place; Ehrlich originally recommended a repetition of the 
injection after three weeks. 

Dr. Smith misquoted me in saying that I repeat the first course of arsphena- 
min immediately after the treatment with injections of mercury. I invariably 
give the patient a period of rest of from four to eight weeks before repeating 
the courses of injections of arsphenamin and mercury. 

Dr. Harry G. Irvine, Minneapolis: I do not believe any case of early 
syphilis should be allowed to rest for three months. If you are sure of your 
case and it is cured by the first course, that will be all right, but I think in the 
ordinary case it is too long a rest period. 

I agree with Dr. Smith about the importance of the follow-up work and 
social service. I feel that they are among the most important factors in the 
management of these cases, if not the fundamental factors. It should be 
emphasized that in that social work the physician has a definite field. He 
should not expect the social worker to do all of it. The beginning of it rests 
with the physician himself. 


Dr. Ernest L. McEwen, Chicago: In view of the work that has been done 
by some members of the Association on insoluble injections, I should like 
to ask Dr. Smith if he feels that there is any objection to the use of the 
insoluble salts of mercury by injection; and I should like to know what Dr. 
Stokes thinks about that method. 
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Dr. Water J. HigGhHmMAN, New York: I was captivated by Dr. Pollitzer’s 
views on intensive treatment and plead guilty to having made an attempt to 
carry out the treatment exactly as he has outlined it. In the few cases in 
which I have tried it, I can corroborate what he says about the lack of danger. 
I cannot agree with all he says about the importance of the method, even to 
the extent of carrying out the injections at biweekly intervals. I recall three 
or four cases which I saw in their early stages a year or so ago and have 
observed since. Two cases were those of a husband and wife. The husband 
was a powerful individual and the wife rather a frail woman. The husband 
had to leave for a trip soon after I saw him—his case was about six weeks 
farther advanced than his wife’s. He received intensive treatment and his 
symptoms promptly disappeared. He returned from his trip in blooming health, 
but with a positive Wassermann reaction which has persisted since. His wife 
received the conventional treatment we have all been using for several years. 
Her Wassermann reaction was negative after eight injections of arsphenamin 
and twelve of mercury. She then became ill with a hip inflammation that 
orthopedists considered nonspecific. Her Wassermann test, which has been 
taken at regular intervals, has remained negative for a year and a half. 

I had another patient who was treated every third day with arsphenamin 
until the man had received six or eight injections. He had a maculopapular 
eruption, a healed chancre and a + + + + Wassermann reaction. His Wasser- 
mann reaction became negative on the ninth day, a week before he started on a 
business trip. In March, 1920, when he returned, his Wassermann test, which 
I took as a matter of routine, was positive and I could not believe the report. 
I had another test made a week later but just prior to taking the blood for the 
second test I found that in the preceding five days a recurrent roseola had 
developed. Since then his Wassermann reaction has persisted. 

It has occurred to me that with the more or less intensive treatment of 
syphilis, with anything that approximates Dr. Pollitzer’s intervals, we do the 
patient a certain amount of harm in a field that we, perhaps, do not yet under- 
stand. In our early treatment of syphilis we have as a therapeutic adjuvant, 
if we do not overtreat, a native immunity which we might disturb or destroy 
by coddling the patient; by too intensive treatment we destroy the immunity. 
This may be a matter of theory, but it is worth weighing and the consensus 
of opinion as to the conventional treatment we have all followed for so long 
is that it is good, if not, perhaps, the best. 

Dr. Harotp N. Corr, Cleveland: Dr. Stokes spoke about the late treatment 
curing the disease but killing the patient. I think the same thing applies to the 
early cases. I realize that we are to discuss the arsphenamin or arsenical 
treatment tomorrow, but right now I wish to say that I think there is more danger 
in Dr. Pollitzer’s method than in the one ordinarily used. If a man has an 
idiosyncrasy, he will be put in more danger if he is treated every other day 
than if he receives the injections a week apart. That point should be considered. 
I have a patient who has received only three injections of the old arsphenamin, 
and those have been given a week apart. Immediately after the third injection, 
he developed a marked dermatitis, and if he had received injections a day apart 
I fear to think of what might have happened. 

Dr. Witt1amM ALLEN Pusey, Chicago: I have nothing to say except to 
express my gratification at the general tone of the papers, and my very great 
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pleasure that we are still becoming more conservative, and allowing a larger 
importance to the human factor in the disease. 

Dr. SIGMUND PoLiitzer, New York: In answering the question about der- 
matitis, I wish to say that, since 1915, I have not had a single case of exfoliative 
dermatitis following arsphenamin. Exfoliative dermatitis occurs only after 
a number of weekly injections—usually four or five—have been given and I 
believe that it is caused by the repeated insult in the skin. Where a single 
massive dose is given—because three full doses in three days is equivalent to 
that—and then a month or two is allowed to elapse, the possible injury to the 
skin has had an opportunity to wear off and the subsequent treatment does not 
have the deleterious cumulative effect that provokes the dermatitis. 

Dr. C. Morton Situ, Boston: In regard to what Dr. Wile said about acute 
yellow atrophy, we have seen more cases of jaundice during the last two years, 
since using more intensive treatment. Cases were reported in 1890 and quoted 
in Taylor’s textbook in which all possible causes of acute yellow atrophy 
except syphilis had been ruled out. In our two cases that came to necropsy, the 
pathologist refused to say that atrophy was of arsenical origin. 

As to myocarditis, we have felt for a long time that syphilitic myocarditis 
existed. However, since we have been making a special study of this condition 
no cases have occurred. I have no doubt that in time cases will be found. 

In regard to lumbar puncture, if that procedure was as easy as testing the 
blood we would do it much oftener; but at the present time I think it is the 
consensus of opinion that performing lumbar puncture in the case of patients 
in an outpatient clinic and sending them home is unwise. We feel that we have 
done fairly well by performing lumbar puncture before the end of the treatment 
and earlier, as indicated. If we had the same number of beds at our disposal 
as Dr. Wile, we would do more spinal punctures. 

Concerning the remarks of Dr. Pollitzer regarding Scholtz, his name does 
not appear in the manuscript. It was an interpolation. If I misstated, it was 
with no intention of condemning Scholtz or of robbing Dr. Pollitzer of the glory. 

I have shared Dr. Cole’s fear of dermatitis, feeling that arsenic was 
responsible. If this is true, the patients showing an idiosyncrasy to arsenic would 
have received three daily injections; as the dermatitis does not show for several 
days, the reaction would be much more severe than if the patient had received 
only one injection during that period. 

Another argument for weekly injections is that the majority of patients are 
working, and it is much easier for them to obtain permission to be away once 
a week, This continues through their course of mercurial injections. 

In regard to Dr. Irvine’s objection to waiting three months, the Wassermann 
reaction is taken at the end of six weeks, after the mercurial injections, - and 
if it is positive the courses are repeated. If it is negative, the rest period 
follows. 

Regarding the soluble and insoluble salts of mercury, we have used for a 
long time a mercurial cream known as “Adams’ cream” and have had no difficulty. 
Whether the preparation with hydrous wool fat and vegetable oil makes a 
difference I do not know, but we have had no difficulties from the use of the 
insoluble salt. 

I am thankful for what Dr. Pusey said, because occasionally one sees cases 
which fail to respond to intensive treatment. 
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Dr. Joun H. Strokes, Rochester, Minn.: I feel that insoluble mercurial salts 
interfere with, rather than assist, intelligent intensive treatment, through their 
cumulative action. Their popularity has depended on their convenience rather 
than on their therapeutic efficiency. I have drawn up several charts illustrative 
of the cumulative injury to the kidney produced by insoluble salts, and the 
demonstrations of Dr. Cole with regard to mercurial (gray) oil should also be 
recalled. If a patient lives in an inaccessible place, or is negligent of treatment, 
insoluble salts are my last resort. I never use them without the conscious 
determination to establish an absorption depot. I have had no experience with 
water soluble salts in oil suspension. 

I prefer inunction in the large majority of patients, and I believe that the 
majority of them can be induced to use it by a sufficient pressure from their 
medical advisor. The use of insoluble salts as part of any system combining 
two methods leaves one entirely in the air with reference to dosage and com- 
plications on account of the unknown quantity created by the absorption depot. 
Renal irritation and even hemorrhagic nephritis has occurred in several patients 
under our observation who had been managed by the so-called “red manual” 
technic. The soluble mercurial salts are prompt in action and noncumulative, 
and I use them by preference in neurosyphilis. 

Gennerich has turned about rather suddenly regarding his early attitude 
toward arsphenamin, and has expressed himself as believing that # is a direct 
predisposing element to neurosyphilis. Recently in the abstract department of 
the ArcHives oF DERMATOLOGY AND SyPHILoLoGy there appeared an excellent 
review of Gennerich’s remarks on that subject. I have tried to get the original 
brochure but have not yet succeeded in doing so. I think his view should 
receive much consideration. Those who have watched his work will agree 
that he has been in a better position to judge the effects of arsphenamin than 
any one else in central Europe. He has had his patients exceptionally well 
under control, and when he says that patients who have received mercury 
only are much less exposed to neurosyphilitic accidents than are those who 
have received arsphenamin, his views should have our respectful consideration. 

We should make special mention of the gradual disappearance of criteria 
for cure. The Wassermann reaction has subsided into a position where no 
wise syphilographer guides his treatment entirely by it. The positive Wasser- 
mann reaction has been damned; the negative reaction has been damned. The 
demonstration of the occurrence of progressive visceral syphilis in patients 
with no other signs of the disease, the insignificance of manifestations in women, 
and the fact that reinfection may be only superinfection, as shown by Brown 
and Pearce’s recent contribution on the production of a second chancre while the 
first was still in evidence, has cast doubt on the validity of cure. “Cure” is 
passing and in its place I think we should use the word “arrest.” We should 
impress on each patient that his problem is not of a week, or of a month, or a 
year or five years, but that he is a candidate for observation throughout his life. 

We should acknowledge also the wise conservatism of the stand taken by 
Dr. Pusey when arsphenamin was first introduced, in which he expressed the 
view, since borne out by much clinical and experimental evidence, that arsphena- 
min, by its interference with the mechanism of natural resistance in syphilis, 
might prove to be a danger under certain circumstances rather than a benefit. 

Dr. Joun A. Forpyce, New York: We have had too’ much theorizing and 
not enough of actual experience. If we see the patient when he has the early 
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lesions we should give two or three injections in the first week, and then 
gradually lengthen the interval, because there is a cumulative effect. 

In regard to inunctions, I was trained many years ago in Hot Springs and 
we found the use of inunctions a very good method of treatment, but in private 
practice it is difficult to get a patient to use them. They are dirty and irritating 
and, if we give arsphenamin simultaneously, it seems to me that the mer- 
cury lowers the resistance of the skin. I have seen cases of generalized 
exfoliative dermatitis in patients who were using inunctions and receiving 
arsphenamin at the same time and I felt that in these patients the mercury had 
lowered the cutaneous resistance. We can obtain all the effects by using the 
mercury in oil. A grain of mercuric chlorid can be given every three or four 
days. We have done that repeatedly and have given from fifteen to twenty 
and sometimes thirty doses and have seldom seen any irritative effect on the 
kidneys. It is true that we see cases with a few casts or a little albumin, but 
they are the exception. Theoretically mercury damages the kidneys; actually 
it rarely does. 

I agree with Dr. Smith as to treatment of keratitis. I have had a number of 
experiences in New York such as he has had in Boston. I remember the case of a 
patient with congenital syphilis who developed an acute keratitis, for which she 
was sent to the country. Her physician told her that fresh air and good food 
were of more value than treatment. I told her that in spite of fresh air and 
forced feeding she would have repeated attacks of interstitial keratitis. She 
then placed herself under treatment and has been tree from any recurrence 
for three years. There is no question that arsphenamin is a valuable remedy 
in interstitial keratitis. 

I would like to ask Dr. Stokes regarding his treatment of Charcot joints. 
I believe he made the statement that if we see these cases early enough we 
can prevent them. The difficulty is that we do not see them early enough; 
they come on over night. If we do recognize these cases early, what effect 
will treatment have? In the first place, we do not know what a Charcot joint 
is—whether it is a syphilitic infection of the joint itself or whether it is due to 
disease of the nervous system. I cannot quite accept Dr. Stokes’ statement that 
it is possible to control a Charcot joint by early recognition. 

Another point is the development of hypertension in syphilis. This was 
demonstrated in a physician who left us about six years ago, with a negative 
Wassermann reaction. He returned with an aortitis and a blood pressure of 
215. This illustrates that these patients should be kept under observation. | 
think the question of hypertension deserves a good deal of consideration. 
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A chronic inflammatory disease of the scalp, primarily perifollicular, 
leading to suppuration and extensive undermining of the involved area, 
was given the name Perifolliculitis capitis abscedens et suffodiens by 
E. Hoffmann. He presented such a case before the Berlin Dermato- 
logical society, Nov. 12, 1907. Hokmann’s patient, a man aged 235, 
had then been afflicted for a year, and showed “on the occiput many 
(about 20) nearly hazelnut sized, pale, hemispherical elevations, hairless 
or covered at the borders with sparse, short hair stumps, from which 
on pressure pus exuded and into whose fistulous openings the sound 
could be introduced up to 4 or 5 cm. Beside these closely crowded 
tumors with smooth, pale, grayish-red surfaces, which gave the scalp 
a rough, uneven, mammillated appearance, there were a few dissemin- 
ated pustules and crusts, pierced by hairs, and isolated, small coin-sized, 
smooth scars. Healing resulted in further scar formation and was 
hastened by a 10 per cent. sulphur-zine paste. Microscopically there 
was no fungus ; cultural investigation for sporotrichosis proved negative. 
There was, then, a suppurating folliculitis, undermining the scalp, with 
formation of fistulae and termination in cicatrizing alopecia.” 

The American, and to the best of our knowledge, the British, French 
and Italian literature contains no record of this entity; but in the 
German dermatologic publications we find that A. Ruete * has carefully 
described the disease in an article which deserves to be reviewed in 
detail. In the introduction he mentions the numerous processes leading 
to scarring of the scalp or to alopecia associated with scarring, touching 
on syphilis, tuberculosis, favus, lupus erythematosus and the innominate 
cicatricial alopecias of Besnier, which include folliculitis decalvans 


* Read before the Section on Dermatology and Syphilology at the Seventy- 
Second Annual Session of the American Medical Association, Boston, June, 1921 

1. Ruete, A.: Ein Fall von Perifolliculitis capitis abscedens et suffodiens. 
Dermat. Ztschr. 20:901, 1913. 
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and the pseudopélade of Brocq. To this list he adds ulerythema 
svcosiforme, also the scarring and alopecia which succeeds furunculosis, 
and lastly what has been called “a deep form of acne decalvans,” but 
is better designated, according to Hoffmann, as “perifolliculitis capitis 
abscedens et suffodiens.” 


Fig. 1—Numerous isolated and confluent serous and seropurulent, hemi- 
spheric lesions, with crust formation due to a serosanguineous exudate. 


NOBL’S CASE 
So little is definitely known about this last-mentioned process that 
Ruete published a detailed presentation and analysis of a case he 
had observed and treated. Before describing this case a brief review 
of similar instances is given. These are three in number, including 
Hoffmann’s, already mentioned. Nobl, Oct. 26, 1904, presented a case 
before the Vienna Dermatological Society, which showed a deep folli- 
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culitis of the scalp with baldness: “In a man of 34, the vertex and 
adjacent occiput were the sites of nodules, isolated and grouped, hemp- 
seed to pea sized, reddened and partly faded, projecting above or level 
with the skin, whose summits were occupied by loose, easily detachable 
hairs. With such firm, sensitive, perifollicular nodules alternated 
hazelnut sized, sharply circumscribed, hairless, elevated areas of a 
spongy feel, arched like the surface covering of a superficial atheroma, 
of smooth and glossy aspect. Moreover, in irregularly outlined spots 
of fingernail to small coin size, there was an atrophic shrinkage of 
the scalp and a scarring destruction of the sebaceous glands. In such 
reddened retracted spots one saw the sparse hairs springing up from the 
network of skin furrows. Clinically and histologically the process 
showed many analogies to the initial forms of dermatitis papillaris 


Fig. 2.—Author’s case (left) and Ruete’s case, showing the remarkable 
similarity between the two eruptions. 


capillitii, without sharing its fate. The histologic preparations showed 
that here also there was a marked exudative perifolliculitis about the 
hair follicles and glandular adnexa. But while in the sclerosing 
follicultis a proliferation and thickening of the cutaneous connective 
tissue was brought about through the inflammatory process, in the case 
under discussion the perifollicular infiltrate, formed principally of 
leukocytes, terminated in deep-seated abscesses, which after spontaneous 
rupture or operative opening left bald atrophic or thickened patches 
corresponding to their extent. Therefore, according to the anatomic 
findings, the process may be called a deep folliculitis causing baldness.” 


SPITZER'S CASE 
Spitzer ? recorded a case of “Dermatitis follicularis et perifollicularis 
conglobata ( Lang)” which, beside the changes on the skin of the body 


2, Spitzer: Dermat. Ztschr., 1903, p. 109. 


| 


WISE-PARKHURST-—DISEASE OF THE SCALP 753 


Fig. 3—Low power; a general view. Infiltration occupying chiefly the 
middle and deep cutis; dilatation of lymph spaces and lymph vessels of the middle 
and upper portion of the corium; disintegration of the deep portions of the 
corium; dilatation and perivascular infiltration of vessels throughout the tissue. 
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described by Lang, showed a process on the scalp which was very 
similar to that obtaining in Ruete’s case. 


In this patient, a 24 year old weaver, there developed during his military 
service large, red nodules on the back, the size of lentils, which ruptured them- 
selves and discharged pus. Later. similar nodules and abscesses appeared on 
the buttocks, the neck and the chest. In the course of a year he had to have 
more nodules opened in the axilla, on the nape of the neck and the occiput. 

The patient, fully disrobed, presented a most striking appearance which 
cannot readily be illustrated here. All over the body of the otherwise well 
nourished patient, from head to toes, were a goodly number (about 100) of 
lesions, from millet seed to palm size, which could very well be followed in 
their evolution. They began as pinhead sized nodules of bluish-red color, 
some having comedones in their centers. In other lesions no comedones were 
to be found. Painless, notably without the signs of acute inflammation, they 
grew larger, and when they had reached about the size of a bean, were observed 
to break down internally. As a rule the skin was perforated in one or more 
places. In many areas, both on the trunk and on the extremities, the nodules 
becoming confluent, formed groups and presented the aspect of a smooth, 
bluish-red tumor which on pressure discharged pus from several often remote 
(peripheral) openings, an appearance reminding one of a turtle as it protrudes 
its legs from beneath its shell. Also on the trunk and in the axille there were 
countless scars, from the size of a millet seed to that of a dollar, at times 
blue-red at others white, with pigmented spots, in places resembling keloids, 
and in their serpiginous arrangement recalling gumma. 

There was a different picture presented on the occiput and in the axillae. 
In the first place the skin was unmistakably undermined, cavities dissected by 
the pus ramifying in all directions, bridged by thick swollen scars, forming 
a picture not unlike dermatitis papillaris of Kaposi. The introduced probe 
could reach far in all directions and emerged through an opening several 
centimeters away, which at first seemed to have no connection with the first. 
Similar, but not so marked, were the conditions in both axillae. 

For a searching histologic investigation Spitzer had unfortunately taken 
no nodules from the scalp, which would naturally have interested us most, but 
he obtained one bean sized nodule from the skin; this lesion fluctuated and 
had not ruptured. He found that the process originated from the follicle, 
that the neighborhood of the follicle showed inflammation and that granulation 
tissue had formed, reaching far into the connective tissue. By the advent of a 
bacterial infection as a secondary factor, suppuration resulted, with breaking 
up of the granulation tissue; extension of this process led to a deep disintegra- 
tion and undermining of the subcutaneous tissue, terminating in extended, often 
keloidal scar formation. 


RUETE’S CASE 
Ruete’s case is described as follows: 


The patient was a man of 20 years. The parents and seven brothers and 
sisters were living and well. Three brothers and sisters had died in the first 
year of life from diseases of childhood. The patient himself had never been 
seriously sick. For three years he had had an acne of the face and back, 
sometimes better, sometimes worse, to which he had paid no special attention. 
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Fig. 4—Medium low power; dilated lymph vessels filled with mononuclear 
leukocytes. The tissue is edematous and infiltrated with plasma cells and 
polymorphonuclear leukocytes. Below and to the right of one of the dilated 
lymph vessels are seen three or four swollen endothelial cells. 
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One year previously there had appeared on the middle of the scalp several 
small red “pocks,” which had gradually enlarged and multiplied. A large 
portion of them suppurated, then ruptured and covered the scalp with thick 
crusts. The whole affected area was most painful on pressure. The patient 
was a medium sized, powerful man, well nourished, and his internal organs 
were free from evidence of disease. There was no general glandular enlarge- 
ment. The urine was normal. On the back and chest were many acne pustules 
and comedones. There was a moderate acne of the face. 

The scalp presented many yellowish-red to livid nodules ranging in size 
from very small nodules to walnut size lesions. On the tops of the nodules there 
were no hairs; in the spaces between them the hairs remained. They were not 
fixed firmly in the scalp but could be extracted by the slightest pull. Some of the 
nodules felt firm but most of them showed distinct fluctuation. Their site of 
predilection was the occiput; from the vertex the lesions extended in arches to 
the ears and below to the hair line; the hairs of the neck were not involved. 
Some of the nodules or abscesses were capped by little pustules. Most of the 
abscesses seemed to communicate with one another, and to have caused an 
undermining of the scalp; for if one pressed on a nodule on one side of the 
scalp, pus would be expelled from one on the opposite side; also the probe 
could be passed for 5 cm. under the scalp. In their course many abscesses 
ruptured spontaneously, and thus a large part of the scalp was bedecked with 
crusts and brownish-red scabs. The whole occiput presented a picture resem- 
bling a mountain range; lump rose above lump; a few rose strikingly over 
the level of the others. The rows of elevations were separated by deep 
depressions. 

The picture is that of a perifolliculitis capitis abscedens et suffodiens. But 
other conditions have to be considered: a beginning folliculitis sclervositans and 
trichophytia profunda. Sporotrichosis must be ruled out. The patient remained 
under our care from Oct. 2, 1912, until Noy. 30, 1912, and was then discharged 
as cured. 

The opened abscesses discharged a thick pus or a bloody serous fluid, and 
the leukocytic content was large. Staphylococcus aureus could readily be cultured 
from it; but the most careful implantations of glucose-agar and Sabouraud’s 
medium and inoculations of rats failed to reveal the presence of them. The 
crusts having been removed, a 10 per cent. sulphur-zinc paste was applied, 
which, together with a course of autogenous vaccine injections and fractional 
roentgen-ray treatments totaling two units, brought about a speedy cure. The 
acne of the back and face quickly responded to a peeling paste. 


For histologic examination a nodule about the size of a hazelnut 
was excised in such a way that sound tissue on either side of the lesion 
was included. It was fixed in alcohol and imbedded in paraffin. The 
sections were stained with hematoxylin-eosin, polychrome methylene 
blue, and van Gieson and Weigert’s stains. For bacteria stains were 
made by Gram’s method. 

Microscopically there appeared at either side of the section almost 
normal skin, with well-formed rete pegs, hair follicles and glandular 
structures. As the middle of the section was approached, the papillae 
were obliterated, the follicles and glands were entirely lacking, and the 
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Fig. 5.—Low power; the polymorphism of the cellular infiltration and the 


See high power for cytology. 


breaking up of the collagenous tissue. 
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whole field was occupied by an apparently homogeneous, finely granular 
mass. The epidermis itself became thinner at the middle of the section, 
consisting of an ill-defined strip. 

Under higher magnification, in the formerly apparently sound parts, 
there was a beginning small cell infiltration, especially in the perifollic- 
ular tissues. The hair was still in the follicle; but it was irregularly 
frayed out, and the papilla was occupied by a homogeneous, cell-free 
mass. The outer root sheath was partially destroyed and sparsely 
nucleated; here and there toward the periphery were collections of 
leukocytes which were a part of the infiltration that surrounded the 
follicle. This infiltration was composed partly of closely crowded 
mononuclear leukocytes. Since the leukocytes were found only in 
the outermost parts of the root sheath, while the inner parts were free, 
it was assumed that the pathologic process arose in the perifollicular 
tissues from which it then would invade the follicle itself. Therefore, 
the process was primarily a perifolliculitis, which terminated in a 
folliculitis. 

The elastic fibers and the connective tissue bundles were still well 
preserved in this part of the preparation. But toward the middle of 
the section the latter were entirely lacking, in contradistinction to the 
conditions found in folliculitis sclerotisans nuchae, in which the involved 
region, with exuberant connective tissue growth, becomes sclerosed 
and eventuates in the well-known, almost board-like condition. 

This part, on the whole, bespoke a fresh granulation tissue, with here 
and there a suggestion of tuberculous structure. As already noted, 
the epidermis was thinned to a few layers of rete cells. The papillary 
and subjacent regions were occupied by closely packed mononuclear 
leukocytes. There were many giant cells; several appeared in almost 
every field. Here and there one found the remains of glands and 
sparse remnants of elastic fibers which looked as though they had been 
torn apart and afterwards tied together, and were mostly tangled into 
knots. There was no normal connective tissue; but there were many 
capillaries within whose walls were countless polymorphonuclear leuko- 
cytes and eosinophil cells. 

The Gram stain revealed goodly numbers of staphylococci in the 
follicles, in the perifollicular tissue and in the masses of granulation 
tissue. One cannot say whether these staphylococci were the primary 
agents of the disease, or whether they were later invaders that found 
a favorable soil in the inflamed skin. 


SUMMARY OF CASES REVIEWED BY RUETE 


Summing up the findings in these cases, Ruete finds “a singular 
and characteristic pathologic picture.” It is “a severe affection of the 
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Fig. 6—Low power; upper portion of cutis with dilated vessels containing 
polymorphonuclear leukocytes; perivascular infiltration of plasma cells and 
mononuclear cells, with edema of the connective tissue and some granular 
degeneration; dilatation of the lymphatics. Lower portion of cutis shows 
more infiltration with polymorphonuclear leukocytes. 
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occipital portion of the scalp, which consists in many large and small 
nodules, suppurating, becoming interconnected by burrowing, thereby 
undermining and excavating a large part of the scalp. They are hard 
to control by treatment, and leave, on healing, a flat, scarred alopecia 
in irregular spots, similar to that following psuedopélade.” 

In two of the four cases the process was not limited to the scalp, 
but was complicated, in one instance, by the presence of Lang’s 
dermatitis follicularis et perifollicularis conglobata and in the other by 
acne vulgaris. It is suggested that these affections, preceding the 
occipital process, may perhaps be of interest etiologically. 

The histologic examination indicated a disease process affecting 
the perifollicular tissue and the hair follicle, but which, unlike the folli- 
culitis sclerotisans nuchae of Ehrmann, does not lead to a connective 
tissue proliferation. The resemblance to this disease is apparent in 
all the cases described as perifolliculitis capitus; but they cannot be 
identified with it, on account of a difference in pathology, which is 
evident histologically, and on account of the difference in the response 
to therapy of the two conditions. The other points in differential 
diagnosis have already been considered in the description of the cases, 
and it has been said that a fungus infection is to be ruled out by 
suitable laboratory methods. After the healing of the nodules and 
abscesses, the disease assumes an aspect which can easily be confused 
with the acné décalvante of Quinquaud. Also the pseudopélade of 
Brocq gives us approximately the same picture. 


SIMILAR SKIN 


AFFECTIONS 

Concerning acné décalvante, Boeck writes: “In the type described 
by Quinquaud the follicular changes assume various forms. Usually 
they are punctate pustules, like miliary abscesses, at first pinhead or 
even smaller, pierced centrally by an easily removable hair. The hair 
is soon destroyed and falls out spontaneously. It does not regrow, 
for the inflammatory process has produced an absolute atrophy of the 
hair follicle and its adnexa. The skin at the point attacked, after 
healing has occurred, is smooth, pale whitish, atrophic, thinned and 
depressed ; it often shows the changes of scarring and might recall to 
a slight extent the scarring of favus. The hairless spots are irregular 
and of different sizes, but they do not usually attain dimensions which 
could be compared with those of pélade. They are scattered here and 
there over the skin with no tendency to unite in primary and secondary 
groups. Each little pustule is individual, and does not form a reddened, 
indurated, confluent mass, by coalescing with neighboring elements, as 
do the lesions of sycosis.” 


. 


WISE-PARKHURST—DISEASE OF THE SCALP 761 


Fig. 7—High power; types of cells: chorioplaques, giant cells, plasma cells, 
polymorphonuclear leukocytes, fibroblasts and round cells; degeneration of 
protoplasm of the chorioplaques; disintegration of the connective tissue. 
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The acné décalvante of Lailler and Robert is clinically identical 
with this form. But these authors state that after the first period, 
in which alopecia follows the acne-like pustules, the alopecia can 
extend further without being preceded by apparent acne pustules. 

We have here, then, a picture which in its outcome is identical with 
ours. Here, as in our case, bald spots persist, whitish to pale-red in 
color, slightly atrophic, thinned, depressed and with slight scarring 
changes.’ Only in their beginning stages are the two forms entirely 
different. While Quinquaud’s little primary pustules are pinhead size 
and smaller, and show no tendency to confluence, there is presented in 
our case a nearly opposite picture, with abscesses approaching walnut 
size, with a marked tendency to confluence, thus forming the above- 
mentioned peculiar picture of burrowing, and undermining the <ealp. 

An appearance very similar to that of the acné deécalvante is 
presented by the pseudopélade of Brocq, with its many little bald 
spots occupying the vertex and the upper and middle portions of the 
ceciput. These spots, too, are white or pale red, smooth and rather 
atrophic, of pinhead size and larger. They tend to become confluent, 
forming areas which enlarge as the disease progresses and approaching 
the size of the palm of the hand. The difference in the two diseases lies 
in the fact that pseudopélade progresses unheralded and that we never 
sce suppuration of the follicles; at most one can now and then discern 
a slight reddening of the follicular mouth. There is, then, a marked 
difference in the mode of development of the two diseases, despite 
the fact that the end-results in both are about the same. At the 
beginning, perifolliculitis capitis resembles folliculitis sclerotisans nuchae 
which, however, has not this marked tendency to undermining and 
which, furthermore, does not share its ultimate fate, but nevertheless 
seems to form a connecting link between the two affections; it has 
much in common with both forms but cannot be identified with them. 

The disease which Lang called dermatitis follicularis et perifollic- 
ularis conglobata is characterized (according to Spitzer) as a syndrome 
occurring only in persons with a coarse skin, with discrete, paired or 
grouped comedones, from which the pressure-atrophy comedone scars 
appear. One sees in the skin countless white, sinous or serpiginous 
depressions, which, if one is not familiar with the picture, would lead 
to the diagnosis of “artefact.” The disease is characterized as a severe 
clinical syndrome, since the process may spread over a large part of 
the body surface, and since it causes deep destruction of the integu- 
ment. Its nature is chronic and its course progressive. 


3. For comparison, see the illustrations in Brocq’s Pratique dermatologique 
1:780. 
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Fig. 8—High power; an isolated chorioplaque within a lymphatic space, the 
latter containing a few small round cells; edema and degeneration of the 
surrounding tissue, together with a few plasma cells and many polymorphonu- 
clear leukocytes. 
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Perifolliculitis capitis abscedens et suffodiens is probably a rare 
disease; for among the many cases of folliculitis and perifolliculitis 
appearing in the literature, Ruete was unable to find an example similar 
to his case ; he also notes that the textbooks do not mention the condition, 
He is of the opinion that, as long as the etiology of the scarring alopecias 
is not better established, this affection should be classed as a separate 
entity. 

A well defined example of this peculiar affection of the scalp 
recently came under our observation. The patient was referred for 
consultation by Dr. A. Monae-Lesser of New York, and we are indebted 
to him for permission to publish the following report. 


REPORT OF CASE 

History —M. F., an unmarried man, aged 27, applied for advice on June 3U, 
1920. His family and personal histories were negative. His occupation was 
bookkeeping. He had always been in excellent health. His scalp affection began 
nine months prior to the consultation. He noticed the first lesion while he 
was serving with the A. E. F. in France. It began as a crop of what appeared 
to be ordinary pustules on the vertical portion of the scalp, accompanied with 
a little pain and discomfort. The army surgeon prescribed various antiseptic 
ointments, none of which effected an improvement, and the disease steadily 
progressed, so that in a short time, nearly the entire vertical portion of the 
scalp became involved in the process. 

Examination—At the time of examination, the diseased area occupied the 
entire vertical portion of the scalp, embracing an area roughly circular in shape, 
with a diameter of about 8 inches, the vertex of the skull forming the approximate 
center of the affected patch. 

It was realized, at a glance, that the picture which confronted us was a most 
unusual one. Multiple furunculosis and folliculitis, pseudopélade, folliculitis 
décalvans, alopecia cicatrisata, and other similar diseases with which we are 
more or less familiar, could be readily ruled out, as the resemblance to these 
was at. best only a remote one. In fact, it was chiefly the localization of the 
diseased area which brought to mind these different affections of the scalp. 

The diseased area presented between forty and fifty more or less elevated 
hemispheric lesions, varying in size from that of a pea to that of a hazelnut. 
Some of these resembled ordinary soft, broken-down pustules and furuncles, 
free of hair, and emitting a seropurulent discharge; others had a more solid 
aspect, resembling sebaceous cysts. The larger lesions, however, presented a 
more striking appearance; they consisted of soft, flabby, hemispheric formations, 
which glistened as though coated with varnish, and which were distinctly 
opalescent in color; they reminded one of a partly collapsed green grape with 
its translucent skin. From some of these, a clear serous exudate could be 
expressed by merely touching the surface. Most of these lesions stood out 
prominently and separately; but here and there were areas which evidently 
resulted from the confluence of several individual formations. The surface 
of all lesions was free of hair, while in the spaces between them the hair 
remained but could be removed by slight traction. Many of these soft nodular 
lesions presented small openings, either at the summit or the base, through 
which a sticky fluid, serous and seropurulent in character would exude, bathing 
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Fig. 9—Medium high power; a high grade edema of the connective tissue, 


throughout 


polymorphonuclear cells scattered 


the edematous collagen, and in the lymph spaces. 


and the plasma cell infiltration; 
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the surrounding area with a film of adherent exudate. Pressing a probe against 
one of these lesions would result in a forced extrusion of discharging matter 
from numerous sinuses situated from 1 to 3 inches away from the point of 
pressure. A probe could be passed into some of these sinuses, traversing the 
undermined scalp for distances varying between 42 to 3 inches, toward the 
vertex of the skull. The introduction of a probe caused a moderate amount 
of pain. The other portions of the scalp were normal. 

The various types of exudate were carefully examined, microscopically and 
culturally, by Dr. J. G. Hopkins, working in Prof. Zinsser’s laboratory. There 
was no evidence of fungus or yeast infection. Smears revealed a great abundance 
of Staphylococcus albus and S. aureus, and streptococcus organisms. Sections 
and smears stained for tubercle bacilli were negative. The patient’s Wasser- 
mann reaction was negative. He refused to submit to tuberculin and other tests. 

Histopathology.—A section was obtained from a well formed nodular lesion, 
about the size of a pea. The tissue was stained with hematoxylin eosin, poly- 
chrome methylene blue, and Weigert’s stain. 

The striking feature of the case lies in the histopathologic structure of the 
excised lesion. This proved to be a pure granuloma and the presence of 
numerous giant cells pointed to a process suggestive of tuberculosis. 

Low Power: The predominant feature consisted of a polymorphous cellular 
infiltration, occupying chiefly the mid and deep portion of the cutis; dilatation 
of lymph spaces and lymphatic vessels; edema of the entire tissue; dilatation 
of the blood vessels and perivascular infiltration throughout the tissue; and 
disintegration of the lower portion of the corium. Occupying the latter area, 
the infiltration was diffusely spread out, and the epidermis exhibited pressure 
atrophy and varying grades of acanthosis. There were many newly formed 
blood vessels in the upper and midcutis and greatly dilated lymph vessels 
resembling lymph sinuses. 

High Power: Associated with the edema was a granular degeneration of the 
connective tissue. The infiltration was chiefly perivascular, for the greater 
part lying in the perivascular lymph spaces. 

Cytology: The perivascular infiltration consisted chiefly of plasma cells, 
with outlying round cells. In the deeper portion, where the tissue was broken 
down, there were numerous giant cells, varying in shape and size, and in different 
stages of vacuolization; some of these might be called chorioplaques. Through- 
out the entire tissue, beside the cells enumerated, there were large collections 
of lymphocytes and polymorphonuclear leukocytes, without any special relation 
to vessels and lymphatics. Here and there isolated giant cells were located 
within lymphatic spaces. Within some of the dilated blood vessels there were 
many polymorphonuclear leukocytes and lymphocytes. The vessel walls were 
edematous, but there was no hyperplasia of the elements of the walls. 

There was no distinct tubercle formation as is seen in sarcoid and lupus 
vulgaris ; epithelioid and mast cells were not present. 


COMMENT 
The features of this case which are of interest to the dermatologist 
may be enumerated as follows: The disease is a rare one, only three 
examples being reported in the literature. The clinical appearances 
in these three cases are almost exactly alike. In its active stages, before 
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Fig. 10.—High power; the plasma cell perivascular infiltration; disintegration 
of the connective tissue. 
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atrophy and scarring have taken place, the disease picture differs 
markedly from that of any other atrophying and destructive disease of 
the scalp. In its end stages, after complete involution has occurred, 
the affected areas resemble those seen in folliculitis décalvans, pseudo- 
pélade and other similar conditions. 

Assuming that the purulent element in this malady is due to 
secondary invasion of pus organisms, the causative factors are as 
obscure as in the destructive affections of the scalp mentioned before. 
This is of especial interest in view of the histopathologic structure 
of an active nodule, revealing, as it does, a granuloma, with features 
resembling a tuberculous process. An almost identical microscopic 
picture was seen in the case described by Ruete. 


24 West Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 


Dr. Wittiam ALLEN Pusey, Chicago: I have been looking for a description 
of this condition for more years than I am willing to admit. I had such a case 
when I was a dermatologic boy. I have seen no cases since aud have not seen 
the cases in the literature that Dr. Wise has referred to. I am very much 
obliged to Dr. Wise for putting it on record in this country. My case was that 
of a neglected farmer’s child, with a complete undermining of the scalp by a 
purulent infection. I conceived the condition at that time to be, and still 
consider it, multiple abscesses of the scalp, which coalesce under the thick 
fascia until the whole scalp is undermined. I should rather call it multiple 
abscesses of the scalp with destructive cellulitis. I enjoyed Dr. Wise’s title, 
but I did not know what “suffodiens” meant and I would rather see the case 
put down by us and tabulated as multiple abscesses with destructive cellulitis 
of the scalp, than under a name that might confuse for a moment, at least, 
some of us. 

Dr. J. Frank WaAttis, Washington, D. C.: In 1905 I reported a number of 
cases (ten) with clinical pictures corresponding closely to this one. The 
unusual picture and the ages, the eldest patient being about 20 or 21, did not at 
first suggest ringworm. Cultures and microscopic findings were negative until 
on close inspection a small black speck was obtained by pressing the pustules, 
and this contained a short hair stump with spores typical of the ringworm 
fungus. The cases were all in girls. For want of a name for this unusual 
condition I called it small multiple kerion. The clinical picture of the numerous 
abscesses undermining the scalp suggest the condition Dr. Wise has described. 

Dr. Frep Wise, New York: Dr. Pusey was right in interpreting the case 
as one of multiple abscesses, and we considered that when we looked at it, 
but there were two things against that diagnosis. The lesions were vesicular; 
they began as serous lesions, looking like a partially collapsed green grape, not 
like pustules which had ruptured. They began as vesicles, filled with clear 
serum and afterward became very much like impetigo. Another fact against 
a diagnosis of furunculosis is that furunculosis of the scalp is fairly common, 
whereas I think these cases with undermining are rare. Dr. Pusey said that he 
has seen only the one case, although I am sure he has seen much furunculosis 
of the scalp. In regard to Dr. Wallis’ remarks, we examined the patient for 
kerion, although we did not expect to see kerion in an adult. 


THE BOWEN TYPE OF EPITHELIOMA * 


LOUIS B. MOUNT, M.D. 


ALBANY, N. Y. 


The early works on and workers in dermatology dealt with con- 
ditions in a more or less general way. There was to a certain extent 
an attempt, no matter how crude it may have been, to survey the 
field with a broad outlook, dividing it up here and there into by-ways. 
The development, enlargement and multiplication of these by-ways has 
progressed with such rapid strides that today there is an overabundance 
of paths which have no meeting place in common, or at best a blind 
ending. Synthesis is forgotten, while analysis is the password of the 
worker. Slight differences in clinical or microscopic appearances are 
made the basis of a new disease, with the result that a veritable maze 
of descriptions, under as great a wealth of titles, has arisen. Some of 
these titles are absolute misnomers, while others have no basis of fact 
justifying their usage. 

An example of such usage is the word precancerous. This adjective 
should be banished from dermatologic nomenclature, for its employ- 
ment is unscientific and unjustifiable. It is objectionable because it 
assumes something of which no one has any knowledge; it assumes the 
right to state definitely that such and such a lesion will eventuate in 
carcinoma. There is only one condition, among the large number placed 
in the precancerous category by Darier, for which the adjective might 
be used with any justification. This one condition is xeroderma pig- 
mentosum, and even here the word cannot be made to apply to any 
definite lesion, but rather to the disease as a whole. 

In 1912, Bowen ! described two cases of chronic atypical epithelial 
proliferation. It is hard to understand why Darier ? should have given 
the name dermatose precancereuse de Bowen to the dermatosis; for 
besides the objections previously mentioned, two of his own cases 
showed malignant lesions. Heimann * aptly makes the statement that 
the term precancerous cannot reasonably be applied to conditions in 
which recognizable epithelioma exists. 

And yet to Bowen‘ the greatest credit is due for having first 
pointed out a dermatosis which had been either inaccurately interpreted 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Society, Swampscott, Mass., June 2-4, 1921. 

1. Bowen: J. Cutan. Dis. 30:241, 1912. 

2. Darier: Ann. de dermat. et syph. 5:449, 1914. 

3. Heimann: J. of Cancer Res. 1:343 (July) 1916. 

4. Bowen: J. Cutan. Dis. 33:787, 1915. 
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previously, or not understood at all. Some of its manifestations were 
most often confounded with syphilis, and no doubt gave rise to those 
recorded cases of demonstrable syphilis which did not react to therapy. 

A fairly complete survey of the literature has revealed the sub- 
joined cases of this affection. 


REPORT OF CASES 

Case 1 (Bowen).—A man, aged 49, in whom the disease first appeared 
nineteen years previous to examination as a good sized “pimple” on the gluteal 
region, presented, on the left buttock, an involved area, irregularly rounded. 
and measuring about 4 inches in diameter. It was covered with isolated and 
confluent lesions. The isolated lesions were represented by papules and 
tubercles slightly raised above the surface, flattened at their tops and generally 
rounded in their circumferences. They varied in size from one-eighth to 
one-half inch in diameter, and were usually situated at the outer borders of the 
patch. At the extreme they often took on an annular arrangement, or, in some 
instances, they formed almost serpiginous figures. A small amount of cicat: icial 
tissue could be seen interspersed between the papules and the raised confluent 
areas. 

The color of the lesions and patches was a dull red. The lesions were 
moderately firm but not hard to the touch. Their surfaces were somewhat 
uneven, with a papillomatous tendency in places, and here and there were 
scales and crusts, which were always extremely superficial. 

Case 2 (Bowen).—A man, aged 52, presented lesions which had existed for 
four or five years on the outer side of the calf of the right leg, forming an 
area resembling in a marked degree the lesions that have just been described 
as occurring on the buttocks in the previous case. The areas were from 3 to 4 
inches in diameter and consisted of nodules from the size of a pinhead to that 
of a bean. Many were confluent, others discrete and well differentiated from 
the sound skin. They were raised about one eighth of an inch above the skin 
level and were flat on their surfaces. Many of the larger ones showed a 
papillomatous element. The color was a pale red. Some were covered with 
crusts, and a slight oozing occurred when these were removed. In some parts 
of the patches the lesions had joined to form irregular plaques and portions 
of rings. 

Case 3 (Darier)—A woman, aged 68, had had, for ten years, crusted 
plaques of an undetermined nature. Three cutaneous lesions in a state of 
activity were noted, together with a cicatrix: 

1. On the left buttock there was a plaque of the size of the hand, polycyclic 
in contour, its edges made up of nummular brown crusts, its center cicatricial 
and of varied tints. The appearance was that of an ulcerated tuberoserpiginous 
syphiloderm. The crusts were formed of epidermic lamellae, infiltrated with 
dried serum, and beneath them was no sign of ulceration or pus, merely a 
red, eroded surface, smooth or slightly papillomatous in places. 

2. On the anterior border of the right axilla, there was an oval plaque the 
size of a hen’s egg, which had the appearance of a cornified papilloma, or a 
naevus verrucosus. Pieces of hyperkeratosic crusts could be detached from it 
with difficulty. This exposed a red, bleeding, sharply bounded surface. There 
was no induration of the underlying tissues. 
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3. The third lesion was situated on the right part of the back, at the level 
of the lower ribs, and represented an elevated tumor, of the form and dimen- 
sions of a macaroon, more than a centimeter in thickness, of a somewhat 
irregular surface, violet in color, and covered with a thin crust. It was of 
hard consistency and projected from an eroded, vegetating plaque. Corre- 
sponding to this tumor, there was an enlarged gland in the right axilla, firm 
and movable, of the size of a small walnut. 

4. In the left groin there was a white cicatrix, produced by the excision 
of a former lesion, probably similar to the present plaques. 

Case 4 (Darier).—A woman, aged 39, reported that four years previously a 
warty patch had appeared on the inner aspect of her right ankle, and had slowly 
enlarged. 


Fig. 1—Photomicrograph of a section of a small nodule showing epithelial 
invasion suggesting tumor and adjoining inflammatory reaction. 


On examination, a dozen lesions were found on her skin, varying greatly 
in appearance. The inner aspect of the right ankle was the seat of a plaque 
of irregular form and polycyclic contour, made up of an eroded central pro- 
jection, which constituted a tumor, surrounded by more or less confiuent, 
nummular papules. 

The central tumor was formed of three lobes, was of the size of a small 
chestnut and was from 6 to 8 mm. in height. It was covered with a thin, 
adherent crust, beneath which was found a red, eroded, nonbleeding, somewhat 
irregular surface. It was of firm, almost hard, consistency. 

The rest of the plaque was formed from the confluence of flat, discoid, 
papular elements, varying in size up to that of a fifty-centime piece. They 
were rounded, oval or square. sharply outlined, of firm consistency, with a 
smooth, flat surface, sometimes slightly scaling at the center. 


| 


772) ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


There was no induration beneath this plaque, which was freely movable 
over the underlying tissues. 

Three other varieties of lesions were noted: 

1. There were red scaling patches, sharply circumscribed, flat, level with the 
normal skin and covered with fine white adherent scales. The skin was neither 
thickened nor indurated, but on the contrary seemed atrophic. 

2. Yellow patches, oval and sharply bounded, covered with fine scales of 
the size of a fingernail, in which the skin appeared slightly atrophic, were found. 

3. Finally, there was a brown spot on the back, without redness or 
desquamation, of the size of a two-franc piece, and sharply bounded. 

There was no enlargement of the lymphatic glands. 

Case 5 (Darier-Danel).—A man, aged 63, exhibited the following lesions: 

1. An oval ulcer of the forearm, granulating and bleeding freely, which 
had existed for six months, was situated on a large cicatricial surface. 


Fig. 2.—Photomicrograph of another section of the same nodule showing 
true tumor formation, epithelial invasion and mitotic figures. 


2. Papulosquamous lenticular lesions, with an infiltrated base. scattered 
over or grouped on this same cicatricial surface, which had existed for forty 
years, were noted. It was their recent transformation that had given rise to 
the ulcer. 

3. There was an enlarged right axillary lymph gland. This gland later 
enlarged, broke down, and assumed the appearance of a rapidly progressive 
malignant tumor. 

Case 6 (Bowen-Pudor).—A man, aged 51, reported that skin lesions which 
began thirty years previously as a small papule on the chest, at the site of the 
present lesion of largest size, had gradually increased in size, and the numerous 
smaller lesions had gradually appeared subsequently. He had never been free 
from the affection since its beginning. 
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There were a dozen or more lesions scattered over the trunk, front and 
back. The largest and most conspicuous one was situated on the right side 
of the thorax, in the region of the nipple. It was an irregularly rounded plaque, 
6 inches in diameter, scaling over most of its extent, superficial and sharply 
bounded. As a whole, it was only slightly reddened. The upper part had a 
distinct elevated rim, not wholly continuous, with ill defined papules, more 
or less confluent. This rim was of firm consistency, and the papules were 
somewhat whitish. The lower part of the patch represented a scaling, slightly 
atrophic surface, without perceptible induration. In the central portions of 
the patch, there were islands of superficial cicatricial tissue and atrophy, and 
scattered here and there over this cicatricial tissue and over the scaling sur- 
face were papules varying in size from that of a small pea to somewhat 
larger, of the same character and appearance as those described as constituting 
the upper margin of the lesion. 

All the other lesions were mostly on the shoulders and back. They were of 
a papular and nodular character, varying in size from one quarter to one 
inch in their long diameter. Their shape was elongated or irregularly rounded, 
of a faint reddish color, and all were covered with a quite firmly adherent 
crust. They were slightly indurated and not surrounded with a hyperemic 
areola. 

In the right axilla there were one or two slightly enlarged glands. 

Case 7 (Heimann).—A man, aged 56, for nine years had had an obstinate 
dermatosis on the right side of the neck, approximately over the mid area of 
the sternomastoid muscle. It resembled a crusted tuberoserpiginous syphilid, 
the convexity of which was emphasized by the presence of five or six scaling 
or crusted lesions, each a trifle smaller than a dime. They were dark brown, 
and removai of their covering revealed a proliferating area, moist with a 
serous secretion. 

Case 8 (Rasch*).—A woman, aged 50, had an epithelioma over the right 
temple, and over the right acromial region there was a granulated, reddish 
brown plaque, partly covered with thin scales. This had been present for 
ten years. 

Case 9 (Morrow and Lee*).—A woman, aged 50, whose condition was of 
nine years’ duration, presented three types of lesions: 

1. Numerous plaques varying in size from that of a pinhead to that of 
an adult palm, of a deep red color, occasionally tinged with yellow, oval or 
irregularly oval in outline, located on the anterior and posterior portions of 
the trunk were noted. Nearly all the plaques showed some scaling, and a 
moderate degree of infiltration to palpation. Crust formation now and then 
presented itself in the center or at the border of these lesions. 

2. Nodules, firm to the touch, waxy in color, with a shining surface, were 
noted. Some of these presented telangiectases. 

3. In the groin, about the umbilicus and on the scalp were fungating growths 
varying in size from that of an almond to that of a chicken egg. These were 
deep red in color, and bled freely at the slightest touch. 

Case 10 (Morrow and Lee).—A man, aged 52. had had the present affection 
for two years. 


5. Rasch: Hospitalstid. 61:1774, 1918. 
6. Morrow and Lee: J. Cutan. Dis. 36:1 (Jan.) 1918. 


774 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


There were seven plaques on the shoulders and back, and a number of 
rodent-like nodules in the plaques, as well as at other positions independent 
of them. The plaques were oval, deep red in color, all with furfuraceous 
scales, sharp borders and no deep-seated infiltration. Some of the plaques 
showed faint cicatricial atrophy in the center. 

Case 11 (Korsbjerg*).—A man, aged 59, had had the disease for nine years. 
It began as a single spot on the side of the thorax. Since that time new lesions 
have appeared below the part first affected and have become attached thereto. 

The involved area was about 10 by 11 cm., slightly raised, with brownish 
pigmentation outside of the actively affected area, and consisted of an upper 
and a lower portion. 

The former had a polycyclic contour, bounded by a slightly raised zone 
consisting of round papular elements, varying in size from that of a pinhead 
to that of a hemp seed. These papules were pale red, flat and sharply defined, 
without a hyperemic halo, or white, firm and covered with thin, closely 
adherent scales mixed with serous exudate. Removal of the scales revealed 
a slight degree of moisture on an eroded pale red surface. Some of the 
papules had a central depression. The skin within the polycyclic border was 
pale red, without plainly marked cicatricial changes. 

The lower affected portion, in its central part, was of the same character 
as the corresponding part of the upper. Its polycyclic border was broader and 
was formed of raised and projecting confluent papules which were round and 
flat-topped and covered with thick adherent moist, grayish-yellow scales. 
Removal of these scales revealed an eroded, dark red and moist surface. 
Infiltration was present to a slight degree, but the portion attacked was not 
adherent to the underlying tissue. 

No swelling of the regional lymph glands was demonstrable. 

The white blood cell count was normal; and the complement-fixation test 
for syphilis was negative on two occasions. 


CONCLUSICNS 

From the foregoing cases, these facts can be deduced : 

The condition is extremely chronic and progressive, varying in 
duration from two years (Case 10) to forty years (Case 5). It occurs 
in both sexes at varying ages, the youngest being 39 (Case 4), the 
oldest 68 (Case 3). There is no site of predilection, either the trunk or 
extremities or both being involved. The primary lesion is a small 
papule, firm to the touch and slightly elevated. Its surface may be 
flat with or without a central depression. The papule is either pale red, 
deep red, or skin colored with no congestive halo in the periphery. 
Later these increase in size, become scaly or crusty, remain discrete or 
become confluent or grouped. As a result of these changes in size 
and arrangement, three types of lesions are formed; nodules, plaques 
and fungating growths. These have been so amply described in the 
foregoing review Of cases that their definition again would be 
repetition. 


7. Korsbjerg: Hospitalstid. 62:1233 (Nov. 5) 1919. 
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The histologic findings in these cases were more or less uniformly 
the same. 

The corneus layer showed a varying degree of hyperkeratosis with 
some parakeratosis. Imperfectly cornified cells of the type of the 
“corps ronds” described by Darier were at times found. The granular 
layer was wanting in places. In the rete, there was a marked prolifera- 
tion, with a pronounced intracellular edema. Karyokinesis and amitoses 
with a peculiar clumping of the nuclei and vacuolizing of the cells was 
evident. This was most marked in the upper layers. The inter- 
papillary pegs were hypertrophied, plump at places, and reaching sep- 
arately into the corium; but in most places they formed compact 
epithelial masses. 

A layer of typical palisade cells usually formed the boundary 
between the corium and overlying epithelial structure, but here and 
there cells of varying sizes were found. 

The changes in the corium were constant, consisting of a dilatation 
of the superficial capillaries, which were surrounded by a more or less 
dense cellular infiltration composed of plasma cells with round cells 
and a few polymorphonuclear leukocytes. An interesting finding in this 
connection was that the older the lesions were, the less plasma cells and 
the more round cells were seen. In addition to the microscopic 
departure from the normal mentioned before, Cases 3, 5, 6, 8, 9 and 10 
showed, in one or more lesions, manifest carcinomatous changes. 

The review of this subject was occasioned by the subjoined case. 


A woman, aged 41, of medium stature and weight, whose family and past 
history revealed nothing of importance, presented a dermatologic condition 
which had begun eight years before, with the appearance of a small spot on 
the back of her left hand. Since that time there has been a gradual increase 
in the number of these spots. Examination disclosed, scattered over the arms. 
face, neck, upper part of the chest and back, a multiplicity of lesions. There 
were papules, varying in size from that of a pinhead to that of a split pea, of 
either skin color, or pale or deep red. Some of them presented an uneven 
surface, while others were flat-topped, with an occasional depression. Larger, 
slightly elevated scaling areas of a deep red color and about the size of a 
dime could be seen. Here and there were crusted nodules which, on the 
removal of the crusts, disclosed an eroded, serous surface. Another type of 
lesion consisted of a delicate, slightly raised, more or less perfect ring, made 
up of minute papules enclosing a reddened slightly scaling area. These lesions 
were about three quarters of an inch in diameter. 

The largest involved area was on the shoulder and consisted of a red 
plaque, irregularly rounded, and about 1'% inches in diameter. This plaque 
had a slightly scaling centrum, with crusts here and there. The crusts and 
scales were easily removed, and disclosed a moist red base. The periphery of 
the patch had an irregular outline of dull red papules, giving a clinical picture 
much like that of a syphiloderm. 
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The blood cell count, both white and red, as well as the hemoglobin estima- 
tion, was normal. The Wassermann reaction was negative, and nothing 
abnormal was found in the urine. 

Unfortunately, before the patient’s hasty departure, no photographs and 
only one biopsy could be obtained. This biopsy, consisting of one of the 
small nodules, revealed an epithelioma, basocellular in character. Had it been 
possible to examine a section of the plaque on the shoulder, the findings 
undoubtedly would have been the same as that in the other recorded instances. 


Even in those cases in which a complete histologic picture of car- 
cinoma could not be found, the changes were highly suggestive of 
such a growth, in fact, so suggestive that I feel that the dermatosis in 
question is carcinomatous from the start. This same opinion is voiced 
by Morrow and Lee in their statement that “Since the plaque is but 
one variety of the clinical types of the affection and as the other types 
are characteristically epitheliomatous, it seems best, for the present at 
least, to class the malady under the name of ‘Bowen’s type of 
epithelioma.’ 

ABSTRACT OF DISCUSSION 

Dr. Joun A. Forpyce, New York: I fail to see any justification for object- 
ing to the use of the term “pre-epitheliomatous.” It is a word which is in 
common use, and it certainly expresses something that cannot be expressed 
in any other way. We have keratosis from light, from arsenic and other 
things, and any of them is different from the normal skin. It seems to me 
that we are entirely justified in using that term, not only from what we see. 
but because of its general use. What other term could we use for expressing 
the predisposition of the skin to epithelioma? 

Dr. Wittt1AmM ALLEN Pusey, Chicago: Had Dr. Fordyce not beat me to it, 
I would have made the same criticism. The conditions Dr. Fordyce mentioned 
are all pre-epitheliomatous. When we apply that term we do not mean that 
a lesion will certainly turn out to be an epithelioma, but that it is a condition 
which is often followed by epithelioma. <A pre-nuptial engagement may not 
be followed by marriage, but it very frequently is. These growths certainly 
are not always followed by cancer, but frequently they are, and precancerous 
is a perfectly accurate term to apply to them. 

Dr. RicHarp L. Sutton, Kansas City, Mo.: Some years ago, I had under 
observation a case which I had diagnosed as multiple basal-cell carcinoma of 
the skin. The lesions, about a dozen in number, were confined to the dorsal 
surface of the trunk. 

Some were not keratotic, but the majority were, and several were frankly 
carcinomatous (as shown by biopsy). The patient was under observation for 
several months, and the lesions appeared to pass through a certain distinct 
cycle, and ultimately became cancerous. Dr. Howard Morrow, while at my 
office one day, saw the case, and called my attention to its identity with the 
disorder originally described by Bowen. I think the term “precancerous” 
should be retained for lesions of this type, as well as for the designation of 
certain other keratoses, the majority of which finally become malignant. 

Dr. AuGust Ravocit, Cincinnati: At the clinical demonstration, a woman 
with a small epithelioma at the temporal region was shown. It could not be 
called an epithelioma, but the condition could be called pre-epitheliomatous or 
precancerous. I do not see the reason why the term precancerous should be 
abolished. I think it is a correct term, because when an epithelioma starts, it 
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starts always on a keratotic patch, which we often find in the skin on the face, 
in the grooves around the neck at the edge of the hair and in the eyebrows. 
When we see a section of the epithelioma, we see the different types according 
to the point from which the epithelial cells start to go into the connective 
tissues of the derma. Sometimes we see that they come from the follicles of 
the hair, and also from the sebaceous glands, and then they spread, constituting 
what has been called the follicular epithelioma. We have others which start 
directly from the corium. I believe precancerous conditions have to be treated 
in the same way as epitheliomas. 

Regarding what Dr. Mount said about the plasma cells, in my opinion they 
are nothing but an effort of nature to save the surrounding tissues from the 
spread of the epithelial cells which constitute the cause of the dreadful disease. 

Dr. Harotp N. Core, Cleveland: I should like to say that I agree with 
Dr. Morrow that the disease is not so rare as it has been considered. Just now 
I have three cases under treatment, and I shall be glad to try out his 
suggestion. 

This may savor somewhat of heresy, but I should like to hear some of 
the older men say what they think of the pre-epithelioma of Paget’s disease. 
We have two divisions of opinion, one of which considers Paget’s disease an 
epithelioma from the beginning, and the other which considers it a type of 
eczema, which later becomes epithelioma. Is the same not true with Bowen’s 
disease? In many ways they are certainly very much alike. 

Dr. SicmuNpD Po.titzer, New York: At a recent meeting of the Academy 
of Medicine in New York, the subject of epithelioma of the skin was discussed. 
At that meeting this very question of the term “precancerous” arose, and I 
made the points which Dr. Fordyce has made this evening. I think a very 
cogent reason for the retention of the term precancerous is founded in the 
circumstance that it calls attention to the fact that certain types of dermatoses 
frequently become cancerous, and thus puts physicians on their guard. I am 
strongly in favor of the retention of that term. 

As to the relation of Bowen’s disease and Paget’s disease, that has been 
much discussed, but clinically the two conditions are very different. That the 
difference is not simply due to differences in location is apparent from the 
fact that, in Paget’s disease of the scrotum and adjoining regions, the appear- 
ances are not at all like the epithelioma of Bowen. Histologically, there is 
a considerable resemblance between the two diseases, especially in the large 
number of dyskeratotic figures in the tissues and the vacuolization that is so 
characteristic in Paget’s disease. The two diseases, however, are clinically 
so different that I should hesitate to group them together. 

Dr. Louis B. Mount, Albany: I have nothing to add to the paper, but 
should like to have you see the Lumiere plate, which Dr. Morrow brought 
along, showing an example of this condition. 

Dr. Howarp Morrow, San Francisco: I think these cases are not nearly 
so rare as we thought they were several years ago. Since reporting on these 
cases four or five years ago, I have seen on an average of one case a year. 

In answer to Dr. Pusey, the nodules of the Bowen type are indistinguishable 
microscopically from rodent nodules. They all have a small, rolled border, 
often so small as to be scarcely visible to the naked eye; but when the skin is 
stretched, the border is always visible. 

About the treatment, I think possibly the best treatment is to curet the 
nodular plaque and then apply any form of caustic acid. There is very seldom 
recurrence after such treatment. 


‘ 
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THE TREATMENT OF LATE SYPHILIS, AND OF 
SYPHILIS IN MOTHER AND CHILD 


A RESUME OF PRINCIPLES * 


JOHN H. STOKES, M.D. 
Chief of Section on Dermatology and Syphilology, Mayo Clinic 
ROCHESTER, MINN. 


The problem of the treatment of late syphilis differs in essential 
particulars from that of early or of true asymptomatic (latent) syphilis. 
In early syphilis we are still, in spite of the disturbing revelations of 
Warthin,? of Brown and Pearce,? and of Eberson,® striving for radical 
cure of the infection. In the late stages of the disease, the problem 
becomes one of symptomatic improvement and arrest. The early infec- 
tion usually involves the unimpaired human body. In the late years of 
the infection the physiologic changes of advancing years are added to 
the disabilities produced by the action of the disease on vital structures. 
The characteristic reaction of the body to the syphilitic infection opposes 
another obstacle to treatment. The slowly progressive fibrosis walls off 
the organism from the carriers of remedial agents, the blood and lymph. 
By the induced obliterative endarteritis, the accessibility of foci to 
spirocheticides injected into the blood or distributed by it is probably 
materially reduced. In the slowly progressing or latent infection there 
must also exist a balance between the offensive powers of the organism 
and the defensive powers of the host. If the organism could be confined 
within the infected individual and this balance be perfectly maintained. 
the commensalism would serve all the purposes of the radical treatment 
methods of the “‘extirpators.” The large majority of late syphilitics have 
probably effected some measure of compromise with the spirochetal 
invader, and judgment must be exercised in the disturbance of this 
relation. 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 

1. Warthin, A. S.: The Persistence of Active Lesions and Spirochetes in 
the Tissues of Clinically Inactive or “Cured” Syphilis, Am. J. M. Sc. 152:508 
(Oct.) 1918; New Pathology of Syphilis, Am. J. Syphilis 2:425 (July) 1918. 

2. Brown, W. H., and Pearce, Louise: A Note on the Dissemination of 
Spirochaeta Pallida from the Primary Focus of Infection, Arch. Dermat. & Syph. 
2:470 (Oct.) 1920; Syphilitic Infection of the Central Nervous System of the 
Rabbit, Ibid. 2:635 (Nov.) 1920. 

3. Eberson, F.: Dissemination of Spirochaeta Pallida in Experimental 
Syphilis, Arch. Dermat. and Syph. 3:111 (Feb.) 1921; Eberson, F., and Engman, 
M. F.: An Experimental Study of the Latent Syphilitic as a Carrier, J. A. 
M. A. 76:160 (Jan. 15) 1921. 
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APPRAISAL OF POSSIBILITIES AND THERAPEUTIC DECISIONS 


The aim of treatment in late syphilis is to carry the infected individ- 
ual through the fullness of his years, with maximum attainable efficiency 
and minimum danger to his contacts and to the social order. The first 
step in the treatment of late syphilis is an appraisal of possibilities, 
including : 

1. An estimate of life expectancy based on age, on damage already 
done, on the supposed activity and rate of progress of the process, and 
on its probable refractoriness to treatment. 

2. An estimate of the handicaps imposed by complications not 
directly due to syphilis, such as tuberculosis, nonsyphilitic mental disease, 
hypertension, chronic interstitial nephritis, diabetes, and so forth. 

3. An estimate of the tolerance of the patient for the various methods 
of treatment available. 

4. An estimate of the probable response to treatment of the most 
vital structures involved. 

Treat late syphilis by the indications in vital structures and not in 
structures nonessential to life. Only a searching examination of the 
entire body can provide the information for such an appraisal. While 
the milder forms of treatment may be begun, arsphenamin should sel- 
dom be administered until this appraisal is reasonably complete. The 
inherent crudity of our methods of estimating the condition of many 
important structures must be remembered and allowed for in making 
the estimates mentioned. Particularly in involvements of the vascular 
system is this caution important. 

The Herxheimer reaction is as much a feature of late syphilis as of 
the acute infection. It must never be lost sight of, and the possibility 
that it will have serious effects, either from the location of the involved 
structure, as in the case of the larynx or a cerebral vessel, or from its 
functional importance, as in the case of the myocardium, must be 
carefully weighed. In general, it is conservative to give all individuals 
affected with late syphilis mercurial preparation. | 

The control of infectiousness in late syphilis, while traditionally of 
little import, deserves more consideration, in the light of recent work 
on carriers,* especially in the woman who is pregnant or may become 
pregnant, or in the potential father of children. It is, I believe, a good 
rule that late cases deserve nearly as much arsphenamin as early cases, 
for the control of this aspect under the limitations imposed by the pre- 
liminary survey and the progress of the case. 

Adjustments required by the process of healing are factors in 
therapeutic decisions in late syphilis. When healing begins under treat- 


4. Footnote 3, second reference. 
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ment, the attempt made by the body to compensate for a pathologic 
change is disturbed, made to take another direction. An adjustment to 
the effects of cicatricial contracture as well as to the Herxheimer 
reaction must be made, at times with a paradoxical increase in symptoms, 
as pointed out by Wile,® for syphilitic hepatic cirrhosis. Cicatricial 
stenosis of the esophagus and rectum, even of the hour-glass stomach, 
occurs. I am inclined to believe that, so far as the heart is concerned, 
acute myocardial ischemia, anginal attacks of increased severity, even 
the development of certain physical signs of aortitis and aneurysm, may 
be the results of too energetic treatment and too rapid healing.® 

In the complete appraisal of a case, consideration should be given to 
the vasculotoxicity of arsphenamin,’ its hepatotoxicity,* and the serious- 
ness of cutaneous exfoliative accidents. At first a theoretic considera- 
tion, these items have acquired a very real meaning in my experience 
with late syphilis. The relatively low toxicity of arsphenamin for the 
kidney makes it a serviceable. drug in nephritis, but there is a notable 
exception. In low renal function from back pressure, and in pyelone- 
phritis, often a complication of neurosyphilis, it must be used with 
caution. The history of previous dermatitis as a relative contraindica- 
tion to arsphenamin does not receive the attention it deserves. 

The renotropism of mercury, its ability, by certain modes of admin- 
istration, to increase the cutaneous reactivity to arsphenamin, its 
depressant action when overdone and the unfavorable effect on severe 


5. Wile, U. J.: Syphilis of the Liver, Arch. Dermat. & Syph. 1:139 ( Feb.) 
1920. 

6. I was interested to find Hubert (Zur Klinik und Behandlung der Aorten- 
syphilis, Deutsch. Arch. f. klin. Med. 128:317, 1919) in accord with me on this 
point. 

7. An interesting suggestion that cardiac dilatation after arsphenamin is 
due to increased pulmonary pressure produced by the obstruction of the circula- 
tion or vasoconstriction, and is dependent on the alkalinity of the preparation 
is made by Smith (Further Pharmacologic Studies on Arsphenamine, J. 
Pharmacol. & Exper. Therap. 15:279 [June] 1920). This combined with the 
observation that neo-arsphenamin is not precipitated in the blood (Schamberg, 
Kolmer, Raiziss and Weiss: Laboratory and Clinical Studies Bearing on the 
Causes of the Reactions Following Intravenous Injections of Arsphenamin and 
Neo-Arsphenamin, Arch. Dermat. & Syph. 1:235 [March] 1920) would seem to 
suggest the desirability of neo-arsphenamin in cardiac syphilis. 

8. The numerous recent articles on jaundice as a complication due to the 
toxic action of arsphenamin are reviewed from the standpoint of a possible 
infectious factor in Stokes, Ruedemann and Lemon’s paper (Epidemic Infectious 
Jaundice and its Relation to the Therapy of Syphilis, Arch. Int. Med. 26:52 
[Nov.] 1920. Milian continues his vigorous defense of treatment (Jaundice and 
Arsphenamin, Médicine, Paris, 2:113, 1920; abstr., J. A. M. A. 76:143 [Jan. 8] 
1921). Compare also Hallam ( Post-Salvarsan Jaundice, Lancet 1:1356 [June 26] 
1920). 
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anemias, described by Foucar and myself,® are among the principal 
points to be considered. The old-time bugbears of stomatitis, salivation, 
and gastro-intestinal disturbance have been reduced to relative insigni- 
ficance by dental prophylaxis, diet, and intelligence in dosage. 

As in its resistance to the disease itself the body shows a generous 
margin of safety, notwithstanding the effect of prolonged or massive 
treatment, so no symptoms or good recoveries may result from the 
most flagrant abuse of both arsenic and mercury. But I have always 
felt that the avoidance rather than the correction of toxic or debilitating 
effects is the ideal, and to that end have insisted on a number of 
precautions against complications, which in the end, I believe, protect 
patients from the small but cumulative insults which too often keep 
them in a substandard condition under intensive treatment, even though 
the individual by-effect may not become conspicuous in itself. In late 
syphilis, in which the margin between treatment requirements and 
treatment tolerance is often very small, such protective measures may 
make all the difference between success and failure. In the nine cardinal 
rules for the management of the excretory mechanism which I shall 
quote here from my discussion of this point before the Institute for 
Venereal Disease Control, I should mention that the emphasis on micro- 
scopic blood as an evidence of renal damage is drawn from an unpub- 
lished study, by Wilder and myself, of the effect of prolonged intensive 


treatment for syphilis on the kidney. I want also to direct attention to 
the influence of the atonic bladder with retention symptoms in retard- 
ing the progress of patients who would otherwise do well. I am satis- 
fied that the terminal picture in more than one practically arrested but 
none the less fatal case of neurosyphilis is a composite of depressed 
renal function and ascending infection of the urinary tract. 


MANAGEMENT OF THE EXCRETORY MECHANISM 

1. A cathartic should be given after each arsphenamin injection, 
and a mild laxative during the course. 

2. A weekly urine examination should be the rule. 

3. Special attention should be paid to (a) casts, (b) red blood cells, 
and (c) pus in the urine (catheterized in women). 

4. Many or persistent casts mean renal irritation. Occasional! 
showers are not significant. 

5. Red blood cells of renal origin mean renal injury. 

6. Pus or blood of vesical origin may be an index of cystitis due to 
urinary retention. In neurosyphilitics with pyuria search should be 


9. Foucar, H. O., and Stokes, J. H.: The Effect of Treatment for Syphilis on 
Severe Anemias, Am. J. M. Sc. to be published. 


782. ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


made for atonic or “cord” bladder with residual urine, secondary 
cystitis and pyelonephritis, rising blood urea, and falling phenolsul- 
phonephthalein excretion. 

7. The excretory mechanism should be protected by (a) extirpation 
of focal infections, (b) administration of fluids and alkaline diuretics 
(potus imperialis), (c) catheterization and irrigation of neurogenous 
bladders, (d) diet regulation (low proteins), and (e) suspension or 
moderation of treatment if other measures fail. 

8. The physician should not discharge a neurosyphilitic patient 
without being satisfied with regard to his renal function, his blood urea 
content, and the integrity of his bladder mechamsm. 

9. Every tabetic patient should be regarded as potentially uremic. 


FACTORS IN A SUCCESSFUL THERAPY 

Schamberg, in a personal communication, has suggested that the 
simultaneous administration of arsphenamin ana mercury results in the 
retention of the arsenic with increased risk of exfoliative accidents.'” 
That this retention is so serious as to justify abandoning the simulta- 
neous use of the two drugs I have not as yet been able to convince 
myself from clinical evidence. Exfoliative accidents in my service come 
in waves, and have had what seemed to be more than a casual relation 
to intercurrent and focal infection. 

The “broken immunity” of arsphenamin-treated early syphilis, long 
familiar in clinical experience and now experimentally verified by Brown 
and Pearce,'' has, I believe, occasional homologs in late syphilis.’? All 
of you have no doubt seen the marked acceleration of the unfavorable 
progress of some cases of neurosyphilis following arsphenamin, scarcely 
explainable as mere arsenic fastness. I believe it is a conservative 
practice never to terminate a period of treatment with arsphenamin, 
but to finish with mercury, if it be only by mouth. 

In early syphilis, symptoms have little meaning as therapeutic guides ; 
in late syphilis they may be supremely important; in fact, their disap- 
pearance may be the sole criterion of successful therapy. Eighty-five 


10. Klauder, J. V., and Kolmer, J. A.: The Urine in Syphilis. Report of 
Laboratory Studies, Including the Wassermann Reaction, in Sixty Cases, J. A. 
M. A. 76:102 (Jan. 8) 1921. 

11. Brown, W. H., and Pearce, Louise: The Resistance (or Immunity) 
Developed by the Reaction to Syphilitic Infection and Some of the Effects of the 
Suppression of this Reaction, Arch. Dermat. & Syph. 2:675 (Dec.) 1920. 

12. The unfavorable effect of minute dosage is discussed by Bronfenbrenner, 
J., and Schlesinger, M. J.: Generalized Infection in Syphilitic Rabbits Resulting 
from the Inadequate Salvarsan Therapy, Proc. Soc. Exper. Biol. & Med. 18:94, 
1920. 


4 

‘a 


STOKES—TREATMENT OF LATE SYPHILIS 783 


per cent. of late syphilitics, in our experience, selected with only a 
reasonable degree of discrimination as to therapeutic outlook, should 
undergo symptomatic arrest and be ultimately placeable on observa- 
tion. One is occasionally disconcerted by the symptomatic Herxheimer 
flare-up which dominates the picture during the first three or four weeks 
of a moderately intensive course. The changes in the Wassermann reac- 
tion, while of interest, are not the sole evidence of the efficacy of a 
method of treatment, and are in fact at times not even an important 
consideration. In general, a persistent positive reaction is a signal for a 
rechecking of the fundamental examination and appraisal of the case, 
and a Wassermann relapse calls for more treatment in the absence of 
contraindications. 

A legitimate distinction should be drawn, in estimating the progress 
of late syphilis under treatment, between scars and evidences of activity. 
It is a matter of iittle moment that a tabetic patient does not recover his 
knee jerks or a patient with cardiac disease get rid of his aortic 
murmur. On the other hand, it is decidedly in point if anginal attacks 
increase in frequency in coronary sclerosis, or if a patient with diffuse 
hepatitis has a recurrence of jaundice, or the liver fails to decrease in 
size. Paradoxical pictures at times occur, in which the signs represent- 
ing scars become more conspicuous as the symptoms representing func- 
tional impairment disappear. Ascites developing in hepatic cirrhosis 
under treatment,® bone sequestrums discharged through a sinus, atrophy 
of the optic nerve as a marked neuroretinitis involutes, pulsation in an 
aneurysm as the periaortitis subsides, are examples in point. Failure of 
structural improvement to occur even with marked symptomatic 
improvement is familiar enough in aneurysm and gastric syphilis. 
Functional improvement may also outstrip all expectations based on 
the recognized structural change, particularly in inflammatory processes. 
In the eye and ear, gains in sight and hearing sometimes have a qualita- 
tive rather than quantitative character and may again exceed all 
expectations. 

How far shall treatment be carried after the disappearance of symp- 
toms when the signs are not such as to furnish a guide to the progress 
of the case? In general, I should say to the point of giving as much 
treatment as in an early case, provided tolerance permits. This is a 
vital proviso. The abuse of a patient’s tolerance of treatment in late 
syphilis even more than in early syphilis is, I believe, a serious error, 
since it is impossible to predict that the course of his infection may not 
be such that he will be under treatment at intervals all his life. On the 


13. Stokes, J. H., and Busman, G. J.: A Clinical study of Wassermann-Fast 


Syphilis, with Special Reference to Prognosis and Treatment, Am. J. M. Sc. 
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784 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


other hand, timidity in using effective measures nray be precisely the 
thing which projects the patient onto the other horn of the dilemma. 
It is for these reasons that I lay much stress on the use of every 
available means in late syphilis to improve the general status of the 
patient and to protect him specifically from therapeutic by-effects. 
When objective guides to the effect of treatment exist, I have found it 
well to persist beyond the first negative finding, so as to prevent relapse. 
The question as to whether relapse can be indefinitely postponed by 
this means remains as yet unsettled. In general, I prefer mercury for 
the supporter of the resistance that prevents relapse, but I have seldom 
felt it necessary to urge the life-long “forty rubs a year” if the patient 
would consent to periodic complete examination. Dismissal of the 
patient with any such blanket directions seems to me to lay him open to 
all the uncertainties of an infection kept below the threshold of his 
own observation by self-medication. 

The therapist, in late syphilis, must modify a symptomatic outlook 
with a preventive trend of mind. This will stimulate him to more com- 
plete examination, with a view to finding all the types of involvement 
in a given case.** It will lead him to regulate the life of his patient so 
as to put the least possible strain on his weakest points, and to conduct 
his treatment so that an involvement just in its beginnings may not come 
to the front later as some more conspicuous symptom subsides. 

The therapeutic test is so much more important in late syphilis than 
in early infections that attention should be called to some of its pitfalls. 
Therapeutic tests in general have meaning only when the patient pre- 
sents a definite, and, as far as possible, a visible pathologic lesion, on 
which quantitative estimates of improvement can be made. Mere gain 
in weight, disappearance of indefinite pains, malaise or nondescript sub- 
jective symptoms are usually meaningless. Iodid therapeutic tests, 
popular with the departing generation, are untrustworthy. So are 
arsphenamin therapeutic tests. I have made, and seen made, erroneous 
diagnoses of gumma of the lymph nodes with partial positive Wasser- 
mann tests. I have seen tuberculous keratitis confused with syphilitic 
keratitis, lupus vulgaris, erythematous lupus, sarcoids, and tuberculids 
make striking improvement under arsphenamin. Mercury is probably 
more nearly immune from such nonspecific effects than either iodids or 
arsphenamin, although it is well to recall its action in lichen planus, and 
in occasional cases of sporotrichosis. Carcinoma of the stomach makes 
false responses to arsphenamin alone and sometimes in combination 
with mercury. One of the reasons a noted neurologist gave for object- 


14. Studies of the multiform types of involvement often presented by 
patients with late syphilis seem to have been made largely by internists con- 
cerned with cardiovascular conditions. Compare also Footnote 13. 
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ing to the dermatologist as a syphilographer was lis ignorance of the 
false positive therapeutic test for syphilis in multiple sclerosis. Pseudo- 
Herxheimer reactions in tuberculous processes occasionally create a 
deceptive effect. 

STANDARDIZATION OF TREATMENT 

Standardization and routinization of the treatment of syphilis is 
much easier in the early months or years of the disease than in the late. 
Yet I would not for a moment substitute unlimited individualization for 
the good effects of system and regularity in the majority of cases. 
But back of any systematizing of treatment must lie a willingness to 
think of the disease as a whole, and of the patient as a human being. 
I have already sufficiently emphasized, in referring to the complete 
examination, the need of identifying every type of involvement in a 
given case. The same emphasis can be transferred to therapeutic man- 
agement. In explaining to patients why I wish their eyes, teeth, tonsils, 
stomachs, bladders, and appendixes to have attention when their trouble 
is syphilis of the heart or of the liver, I often use the maxim of the 
service chief of the best automobile repair plant I know: “Don’t listen 
to the owner’s story about this creak and that rattle, and go by that. 
Go through the car and put her back as nearly as possible into the 
shape she was in when she left the factory.”” Do that with late syphilis 
and it will not need the experimental studies of a Brown or a Pearce 
to teach you that the course of syphilis is often as much modified by 
the things we leave undone as by the things we do. Bring the patient, 
in the course of your management of his case, as nearly up to the 
standard of normality for his age and sex as possible. Do, so far as 
possible, an overhauling and not a patching job. 

In my few words concerning organized treatment I shall not even 
attempt an account of the endless variations proposed by different 
therapists. I do want to suggest, however, that we bear in mind a few 
principles. First, a heavy responsibility rests on the proposers of 
systems. Nothing is more eagerly sought after nor more frankly 
abused by the tyro, and even by the expert, than the rule of thumb. 
Yet, on the other hand, if there is any one factor which in my experience 
prevents the arrest or cure of syphilis, it is desuitory and unsystematic 
management. In late syphilis, I believe, roughly speaking, in trying for 
radical results by combined spirillicidal and resistance-building methods, 


15. The original observations on this point have been confirmed by my 
experience, Herxheimer, K., and Altmann, K.: Weitere Mitteilungen zur 
Reaktion des Lupus vulgaris nebst Beitragen zur Therapie desselben durch 
Salvarsan, Arch. f. Dermat. u. Syph. 110:249, 1911; Ueber eine Reaktion 
tuberktiloser Prozesse nach Salvarsaninjektion, Deutsch. med. Wchnschr. 1:441, 


1911, 
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rather than by the one or the other exclusively. Whether we obtain 
radical results or not, only time can decide. Life-long arrest means 
almost as much to the patient as extirpation. A frankly spirillicidal 
technic such as that of Pollitzer '° seems to me inapplicable to most of 
the cases which I am considering. I do not feel that its ability to reverse 
the Wassermann test, so frequently mentioned, is full and sufficient 
evidence of its effectiveness. It is too difficult to judge the extent and 
the type of involvement of important structures, even with the most 
careful preliminary examination, to justify a system of unqualified 
therapeutic bludgeoning. Recent continental opinion seems to be 
increasingly tending toward moderation, especially in the early months 
of the treatment of late syphilis.‘7 For the occasional patient with a 
high resistance to treatment and a threatening, though not as yet actually 
grave lesion, shortening of the intervals between arsphenamin injections, 
with large doses, is justifiable in endeavoring to reach an otherwise 
inaccessible focus. The favorable reports of users of such methods as 
Sicard’s,’* with its enormous total and minute individual dosage, and 
the enthusiasm of the “Pollitzerizers,” with their enormous individual 
and relatively small total dosages, are really tributes, not to any 
individual system, but to the wonderful variability of the disease and 
to that wide margin of safety for most patients, which enables almost 
any system that does not grossly violate the few outstanding rules of 
the game, to tip the delicate balance between progress and arrest, in the 
favorable direction. To my mind the essence of the modern treatment 
of syphilis is system and observation, and in the end those of the modern 
treatment technics which best perfect the observational aspect, will show 
the lowest ultimate mortality. 


TREATMENT OF SPECIAL TYPES 


May I, in a series of idiographic sentences, lay before you some of 
the high points of my observations on the treatment of special types of 
late syphilis ? 


16. Pollitzer, S.: The Principles of the Treatment of Syphilis, J. Cutan. Dis. 
34:633 (Sept.) 1916; Ormsby, O. S.: A Valuable Method of Employing 


17. This is especially true, of course, of vascular complications. Compare 
Kothny and Miiller-Deham (Zur Neosalvarsantherapie bei luetischen Erkran- 
kungen des Herzens und der Aorta, Wien. klin. Wchnschr. 33:77 [Jan. 22] 1920), 
who review the German literature with reference to this question. 

18. Sicard, J. A.: Traitement de la syphilis nerveuse, Presse méd. 28:281 
(May 8) 1920. The French seem to have had a penchant for small dosage, as 
witness Queyrat and Pinard (How to Cure the Syphilitic, Médicine, Paris 2:101 
[Nov.] 1920; abstr., J. A. M. A. 76:143 [Jan. 8] 1921). Gougerot (Skin Diseases 
and Syphilis, Medicine, Paris 2:85 [Nov.] 1920; abstr. J. A. M. A. 76:143 
[Jan. 8] 1921) states that the larger doses are gaining popularity in early 
syphilis. 


ig 

. 4 Arsphenamin in Syphilis, J. A. M. A. 75:1 (July 3) 1920, 
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Osseous Syphilis—Arsphenamin deserves a conspicuous place for 
its promptness of action and the symptomatic relief which it affords in 
osseous syphilis.‘ Since the Herxheimer reaction is unimportant, 
administration may be begun at once. Arsphenamin renders iodids 
unnecessary, as pointed out by Jeans. Cases with delayed response and 
much suppuration should be searched for sequestrums by roentgen-ray 
and direct examination; but surgical removal should not be attempted 
until after some months of intensive treatment.?° Progressive osseous 
syphilis of the nose should be searched for epithelioma, and epithelioma 
in the nose may simulate late syphilis very closely, or be superposed on 
it. Mercury and arsphenamin administered together in osseous syphilis 
are more effective than either alone. Osteo-arthritis can be made 
to involute under treatment, but the Charcot joint when once fully 
developed, does not respond. No plastic work on bone syphilis should be 
attempted until after at least a year of intensive treatment, with a 
negative Wassermann reaction. The coincidence of negative Wasser- 
mann reactions with a still active syphilis of the nasal septum is 
responsible for more than one fallen bridge following operative inter- 
ference. Hydrarthroses, not frankly of focal or tuberculous origin, 
should always have a therapeutic test. There is no object in making 
therapeutic tests on healed osseous lesions. 


Cardiovascular Syphilis—Cardiovascular involvement is probably 
present to some degree in nearly all late syphilis and should be searched 
for. The presence of obvious signs means a fairly advanced process.*! 
The condition of the coronary arteries, difficult to predict from either 
examination or history, is, I believe, very important. Necropsy experi- 
ence has made us realize that patients who are seemingly good symp- 
tomatic risks may have such a degree of occlusion that death results 
under treatment from the Herxheimer reaction, or the effects of too 
rapid healing.2* Myocardial protest against arsphenamin, even in early 
cases, can be recognized by transient edema and a dilatation which 


19. Jeans, P. C.: The Treatment of Hereditary Syphilis. Description of 
Method, with Discussion of Results After Four Years’ Use, J. A. M. A. 76:167 
(Jan. 15) 1921, 

20. For the surgical management of this complication in osteitis of the 
skull, when it is especially obstinate, compare Adson (The Surgical Treatment 
of Gummatous Osteitis of the Skull, J. A. M. A. 74:385 [Feb. 7] 1920). 

21. Reid’s article is an excellent review of the findings in 105 cases, with a 
digest of the literature (Specific Aortitis, Boston M. & S. J. 183:67 [July 15] 
1920; cont. 183:105 [July 22] 1920). Compare also Babcock (Some Practical 
Considerations with Regard to Syphilitic Aortitis, Am. J. Syph. 4:34 [Jan.] 
1920) and Hoover (Aortitis Syphilitica, J. A. M. A. 74:226 [Jan. 24] 1920). 

22. I have been glad to find that my observations accord with those of 
Hubert from Romberg’s clinic (Footnote 6). 
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responds to digitalis. Weeks or sometimes even months of mercurial 
preparation with inunctions and moderate doses of iodids are preferable 
to the immediate use of arsphenamin.?* If arsphenamin is used the 
dosage should be small, and several observers have expressed a decided 
preference for neo-arsphenamin.** In dealing with combined neuro- 
syphilis and cardiovascular syphilis, the cardiovascular lesion is usually 
the handicap and usually makes intraspinal treatment necessary. 
Aneurysms toc early ireated with arsphenamin, may rupture, and a 
certain amount of symptomatic advance, in the form of developing 
expansile pulsation *° sometimes follows too rapid resolution of the 
mesaortitis and mediastinitis under intensive treatment. Rest in bed 
affects introspective and hyperactive types unfavorably, but cannot be 
avoided in threatened or actual decompensation. The anxiety neurosis 
of these patients is often more serious and obstinate than their syphilis. 
The patient must be reeducated to a matter-of-fact outlook and a uni- 
form level of activity, without peaks of strain, reduced as the situation 
may require. At times even an assumed optimism in a consultant trans- 
forms the picture. Bromids are a valuable adjunct. Patients with car- 
diac disorders must be protected from gains in weight. Hypertension 
with an hypertrophied heart or a well compensated valvular lesion *° 
has, as a rule, an excellent tolerance of treatment. Heroic iodid admin- 
istration in cardiovascular syphilis has no special advantages over 
smaller dosage that we have been able to recognize.” 

Hepatic and Splenic Syphilis—A liver palpable just below the 
costal margin following the first or second arsphenamin injection, with a 
slight tinging of the sclerae is sometimes all the evidence of diffuse 
hepatitis recognizable in a given case. Obvious damage to the liver 
calls for some caution with arsphenamin. On the other hand, the post 
hoc conclusion that all jaundice following treatment for syphilis is due 


23. The various authors mentioned and their citations from the literature 
show that no unanimity of opinion on this point exists as yet. The value of 
arsphenamin, used with caution, is generally conceded now. Hirshfelder is a 
notable exception (Diseases of the Heart and Aorta, Ed. 3, Philadelphia, J. B. 
Lippincott Company, 1918, p. 346). 

24. Kothny and Miiller-Deham (Footnote 17). 

25. Hubert (Footnote 6) gives orthodiagraphic evidence of the enlargement 
of the aneurysm. Goldscheider (Uber die syphilitische Erkrankung der Aorta, 
Med. Klin. 8:471, 1912). 

26. Hirschfelder (Footnote 23) and Reid (Footnote 21) discuss the fall in 
blood pressure due to arsphenamin as a contraindication. 

27. Hoppe-Seyler: (Die syphilitischen Erkrankungen der Bauch- und der 
Circulationsorgane [besonders der Leber und der Aorta] und ihr Einfluss auf 
die Felddienstfahigkeit. Med. Klin. 10:1727, 1914) advocates iodid given 
intravenously. 
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to the medication is unwarranted.** The average patient with hepatitis, 
diffuse or gummatous, tolerates mercury well, and is the better for from 
two to six weeks of inunctions and iodids, or if much debilitated, mixed 
treatment by mouth with rest in bed. Only in the very late cases is 
exhibited the therapeutic paradox ° of increasing ascites with shrinkage 
of the liver. In my experience although transient ascites, or an increase 
of fluid with the Herxheimer reaction, is common, a true therapeutic 
paradox is rare. When it occurs, and tapping intervals grow progres- 
sively shorter, the Talma operation should be resorted to. The good 
results have been attested by Riesman.*® The prognosis of hepatic 
syphilis, if treatment is not pushed too hard, and the patient is not 
moribund, is good, contrary to the usual belief.*° Renal irritability is 
sometimes a serious matter, and demands much attention to foci of 
infection, diet, and so forth. Amyloid degeneration of the kidney, while 
a serious complication, does not flatly contraindicate fairly energetic 
therapy. 

In marked splenomegaly the response of the fibrous spleen, in my 
experience, has not been very good, and when there is accompanying 
anemia, splenectomy performed by a competent operator yields good 
results.** I have an impression that more effective therapeutic tests on 
splenomegaly would mean more syphilis recognized and fewer splenec- 
tomies performed.* 

Gastro-Intestinal Syphilis—Gastric symptoms, excluding the frank 
crises of tabes dorsalis, are present in about one fourth of the cases of 
late syphilis.** If the clinical picture be other than carcinoma, with a 
positive Wassermann reaction, therapy takes precedence over operation. 
This is, of course, especially true of hour-glass deformities. But if 
carcinoma is the probable diagnosis and operability prospects are good, 
exploration should come first and treatment second, if the findings at 
exploration confirm the diagnosis of syphilis. Persistence of gastric 


28. Syphilitic acute yellow atrophy (toxic hepatitis) is not considered here, 
since it is an accompaniment of early syphilis. A key to the recent French quasi- 
polemic writings on this subject can be obtained from Milian (Footnote 8). 

29. Riesman, D.: Spontaneous and Operative Cure of Cirrhosis of the Liver. 
Report of Illustrative Cases. J. A. M. A. 76:288 (Jan. 29) 1921. 

30. Wile (Footnote 5) takes the opposite view; McNeil (Syphilis of the 
Liver, Am. J. Syph. 1:738 [Oct.] 1917) agrees with me. 

31. A recent complete summary of the status of splenectomy in thera- 
peutics is that of Giffin (Present Status of Splenectomy as a Therapeutic 
Measure, Minnesota Med. 4:132 [March] 1921). 

32. Eason, J.: The Treatment of Splenomegaly with Anaemia in Syphilitics. 
Edinburgh M. J. 21:258 (Nov.) 1918. 

33. This is the experience of the Mayo Clinic as summarized by Stokes and 
Brehmer (Syphilis in Railroad Employees, J. Indust. Hyg. 1:419 [Jan.] 1920). 
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symptoms in other than frank crises, after the first few weeks oi 
treatment, calls for further search, in which an astute clinician will often 
be rewarded with the finding of duodenal ulcer, appendicitis, or other 
pathologic conditions, slighted or lost sight of when the positive Was- 
sermann reaction was found. Persistent morning nausea, instead of 
periodic attacks, has in my experience sometimes been a symptom of 
morphinism complicating gastric crises. In this connection, I cannot 
refrain from protest at the readiness with which physicians at large 
prescribe morphin for spasmodic abdominal pain. The tradition has 
cost lives; for there are few problems more unmanageable than a 
morphin addict with crises. Arsphenamin is the drug of election in 
gastric sypnilis. The response is one of the most gratifying in the entire 
field of late syphilis, and seenis but rarely dependent on the extent of 
anatomic change as indicated by the roentgen ray, except in the case of 
linitis plastica.** A gain of 100 pounds in weight occurred in a patient 
in whom, at necropsy following influenza, a stricture 10 cm. long near 
the pyloric end of the stomach, was found which would not pass a lead 
pencil. The starvation acidosis in these cases may need consideration. 
With involvement of the esophagus and of the rectum, the outlook is 
proportional to the ratio between active inflammatory infiltration and 
scar. Patients in the late stages have a poor outlook for medical relief. 


Renal Syphilis —Before instituting therapeutic tests for gumma of 
the kidney one should be reasonably sure that one is not dealing with 
hypernephroma. Infected kidneys react unfavorably to arsphenamin. 
Other types of nephritis and nephroses tolerate it much better than 
mercury, and it may be employed with a phenolsulphonephthalein output 
of zero without ill effect, provided this low function be not due to 
urinary retention. Therapeutic tests for syphilitic nephritis are not 
always infallible, even though the nephritis may respond, at the outset, 
to some extent to arsphenamin. A nephrosis with a high albuminuria, 
in the absence of blood and casts and with normal function, may develop 
late in a vigorous course of treatment.*° 

Anemia in Syphilis—The severe anemias which form a rare com- 
plication or accompaniment of late syphilis respond, on the whole, 
better to arsphenamin than to mercury, although neither is able perma- 
nently to influence the course of a pernicious type in the very large 


34. Sailer (Linitis Plastica, Am. J. M. Sc. 157:321 [March] 1916) advises 
treatment for syphilis when linitis plastica is associated with a positive Wasser- 
mann reaction. The occurrence of structural improvement in gastric syphilis 
has been demonstrated by Eusterman (Syphilis of the Stomach: A Clinical and 
Roentgenological Study with a Report of Twenty-Three Cases, Am. J. M. Sc. 
153:21 [Jan.] 1917). 

35. Lankhout (Syphilis and Kidney Disease, Nederlandsch. Tijdschr. v. 
Geneesk 2:2649, 1920; abstr. J. A. M. A. 76:626 [Feb. 26] 1921). 
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majority of cases.** In fact, I have seen only one case of primary 
anemia in which the response led me to expect a cure. Avoidance of 
reactions is highly important. The occurrence of false positive Wasser- 
mann reactions in primary anemias has led to more than one disappoint- 
ing therapeutic test. Anemias of secondary type, of great persistence, 
largely uninfluenced or at most only temporarily influenced by any 
form of treatment, occur in late syphilis. One that I recall responded 
to removal of a septic gallbladder. 

Wassermann-resistant patients,*’ instead of being dismissed with 
reassurances, need, I believe, intensive study and lifelong observation. 
Paradoxically, however, I do not believe the reversal of the Wassermann 
reaction to be an end in itself, since its relation to the structural or 
functional integrity of any organ is as yet obscure. As one’s expe- 
rience with modern therapy increases, fixed positive reactions become 
fewer, especially following the prolonged use of inunctions. The 
Pollitzer technic is especially extolled ** as a means of reversing 
resistant cases, but should only be used after a comprehensive survey 
of the case. Other conditions besides paresis may underlie an irreversible 
test. The reputed resistant Wassermann reaction in children has not 
materialized in either Jeans’ ’® experience or my own. I have seen 
nothing to confirm Strickler’s ** impressions as to the influence of 
arsphenamin in the production of false or persistent positives.“ 


Syphilis of the Eye—I am returning to Ehrlich’s original belief 
that arsphenamin is distinctly contraindicated in some cases of simple 
primary optic atrophy (not secondary to neuroretinitis or-choked disk), 
at least in the early months of the course. I have seen a patient with 
good vision go totally blind with four arsphenamin injections, and 
another, with primary optic atrophy, due to high myopia, have to be 
transferred to mercury because of its action. On the other hand, focal 
infections in the mouth, stirred up by mercury, occasionally cause trouble 
from the other direction. Treatment for syphilis, especially with 
arsphenamin and the iodids, has marked nonspecific effects in the eye, 


36. Gorke (Auftreton von apastischer Anamie nach Salvarsan, Miinchen. 
med. Wcehnschr. 67:1226, 1920). Compare also Footnote 9. 

37. Footnote 13. Compare also Wile, W. J., and Hasley, C. K.: Serologic 
Cure (?) in the Light of Increasingly Sensitive Wassermann Tests, J. A. M. A. 
72:1526 (May 24) 1919. 

38. Footnote 16, first reference. 

39. Strickler, A.. Munson, H. G., and Sidlick, D. M.: A Positive Wasser- 
mann Test in Non-syphilitic Patients After Intravenous Therapy, J. A. M. A. 
75:1488 (Nov. 27) 1920. 

40. For a critical consideration of the merits of this question, compare 
Kolmer, J. A.: The Question of Positive Wassermann Reactions Caused by the 
Intravenous Administration of Arsphenamin, correspondence, J. A. M. A. 


75:1796 (Dec. 25) 1920. 
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which could be more widely utilized in the treatment of uveitis, epis- 
cleritis, tuberculous keratitis, and so forth. Ophthalmologists are all 
too unfamiliar with the effect of arsphenamin on intestitial keratitis, 
which is an immense advance over the effect of mercury, although it 
must be combined with it for permanence. The value of months and 
years of persistence in seemingly hopelessly impaired cases has been 
impressed on me. 

Syphilis of the Ear—Deafness in hereditary or acquired syphilis 
should always be intensively treated, regardless of its duration. The 
occasional patient exhibits unexpected improvement (test it by speaking 
from behind the patient to keep him from reading lips). In acute 
onsets I prefer mercurial preparation, but I have seen no ill effects 
from arsphenamin. Patients with associated neurosyphilis may make an 
especially good response. Patients with positive Barany reactions 
may make some objective improvement, but I believe the specificity 
of this response is still open to question. 

Syphilis of the Nose and Throat.—The response to arsphenamin is 
miraculous and sometimese life-saving, when deglutition has been 
obstructed, but if the process involves the larynx or trachea, the 
immediate use of this drug, even in seemingly trivial lesions, is danger- 
ous because of the Herxheimer reaction. Provocative procedures must 
not be used in such cases. On the tongue, the coincidence of lesions 
undergoing malignant changes and new crops of recurrences is possible. 
I have seen hemiglossectomy performed for carcinoma on gumma, while 
later, because no treatment was given for the syphilis, another gumma 
was allowed to develop and degenerate on the other side. The confusion 
of the pathology of gumma with that of tuberculosis of the tongue 
(so-called “tuberculoma”) with a positive Wassermann reaction is 
more common perhaps than is realized. 


SYPHILIS IN MOTHER AND CHILD 


Syphilis in the mother *' is one of the richest fields for prophylactic 
effort now available, as indicated by the steady influx of favorable 
reports of the work of obstetric services and ptenatal care clinics,* 


41. Skinner (Syphilis at a Venereal Clinic: An Analysis of Cases Admitted 
During Twelve Months, Lancet 1:650 [March 20] 1920) points out, however, 
how few women report for examination or treatment short of a fully developed 
infection. 

42. Williams (The Significance of Syphilis in Prenatal Care and in the 
Causation of Foetal Death, Bull. Johns Hopkins Hosp. 31:141 [March] 1920) 
found 53 per cent. syphilitic children of untreated mothers, 7.4 per cent. of 
mothers treated during pregnancy. Compare also Adams, J.: Treatment of 
Ante-Natal and Post-Natal Syphilis, Brit. M. J. 2:541 (Nov. 16) 1918; and 
Chambrelent: La mortinatalite en France. Elle est evitable dans la majorité 
des cas, Nourrison 8:321, 1920. 
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in which the problem is beginning to receive the attention it deserves. 
Syphilis in the child should receive the same treatment as syphilis in 
the adult, in response to a growing appreciation that apart from 
stigmatization and the high mortality of untreated uterine infections, 
it presents no essential differences. In fact, the surviving untreated 
child has a resistance that is a valuable asset in treatment. Instead of 
boring you with a recital of technical details, let me summarize what 
I conceive to be essential principles. The relative immunity of the 
woman from external manifestations of the disease and the suppressing 
effect of pregnancy and lactation has placed syphilis in women in a 
field by itself. The institution of therapy for the protection of the child 
seems to me justified in women in whom evidence of syphilitic infection 
is so doubtful that the advisability of treatment would be questionable 
under other circumstances. The studies of Widakowich ** on sperma- 
tozoal anomalies and the findings of Eberson*® in the male syphilitic 
furnish the first tangible hint of direct paternal influence ** and raise 
the question of whether or not the father should have treatment as a 
preparation for conception quite as much as the mother for gestation. 
This constitutes what I have both preached and practiced as “treatment 
for life insurance” in the parents of a syphilitic child. Of late I have 
grown almost radical enough to believe that at no time can the woman 
who has had syphilis be advised to go through pregnancy without a 
treatment course coincidently. While this would bear hard on the 
mother of nineteen children, it need not be a hardship to the average 
family, and might, if observation of the children thus born should 
justify it, permit a relaxation of rules with respect to marriage. 
Spirillicidal methods must be a prominent feature of the treatment 
of the pregnant woman, since a maximum destruction of organisms is, 
at least so far as our present knowledge goes, the best protection to 
the child. There seem to me to be good reasons for giving from one 
half to two thirds of the full doses all around, to the pregnant woman. 
Her infection is to some extent inhibited by her pregnancy,** her liver 
and kidneys are both under strain, as evidenced by the familiar intoxi- 


43. Widakowich, V.: The Spermatozoa of Syphilitics, Semana med. 27:633 
(Nov. 11) 1920; abstr. J. A. M. A. 76:414 (Feb. 5) 1921. 

44. Routh (Antenatal Syphilis: Suggested Action of the Chorionic Ferments, 
abstr. Brit. M. J. 1:47 [Jan. 12] 1918) makes an interesting argument for a 
paternal factor on the basis of Noguchi’s spirillolysis, attempting also to explain 
delayed infection of the fetus in untreated cases. 

45. Brown, W. H., and Pearce, Louise: On the Reaction of Pregnant and 
Lactating Females to Inoculation with Treponema Pallidum—A_ Preliminary 
Note. Am. J. Syph. 4:593 (Oct.) 1920. 
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cations of pregnancy, and her metabolic and eliminative mechanism 
therefore cannot be equal to massive treatment.*® 

Whether the child born symptomless will remain so, is the crux 
of the prophylactic phase of treatment in mother and child.*? The 
possibility of long periods of latency after birth in children treated 
during uterine life, familiar in the untreated infection as well, demands 
the fullest development of facilities for the following up and observation 
of the syphilitic family before the cure of the child by treatment of the 
mother is accepted as established. 

Systems of treating the child show a commendable trend toward 
increasing intensity, tempered by the realization that most uterine 
syphilis is late syphilis.** Fordyce and Rosen’s **° advocacy of intra- 
muscular arsphenamin is intended apparently to popularize the drug 
with those technically inexperienced.” I agree with Jeans * that the 
expert seldom or never has need to use other than the intravenous 
route." The tolerance of children for mercury is proportionately 
greater, I believe, than that of adults, and the intramuscular and 
inunction routes are gaining a well-deserved popularity. As a relief 
from the debilitating effects of prolonged mercurialization, arsphenamin 
is even more welcome in the treatment of children than in that of adults. 
The synergistic effect of the two drugs is also valuable in obstinate 
cases. Intraspinal measures have been effectively used. 

The conception of the Weylander school-hospital for the combined 
treatment and education of children with heredosyphilis has not received 
the attention it should have in this country. The reports from the 
Scandinavian countries and Germany indicate that it solves the problems 
of hospital care and social rehabilitation. 


46. Adams (Footnote 42, second reference) praises liberal doses of arsphena- 
min for mothers, but his mercurialization is practically all by mouth. Williams 
(Footnote 42, first reference) does not specify his technic, but it seems to have 
been conservative. 

47. Much rather unguarded emphasis is being placed on the child’s negative 
Wassermann test after birth. 

48. Veeder, B. S., and Jeans, P. C.: The Diagnosis and Treatment of “Late” 
Hereditary Syphilis. Am. J. Dis. Child. 8:283 (Oct.) 1914. 

49. Fordyce, J. A., and Rosen, I.: A Method of Treating Congenital Syphilis. 
J. A. M. A. 78:1385 (Nov. 20) 1920. 

50. Adams (Footnote 42, second reference) commends galyl in glucose, one 
seventeenth of the adult dose. 

51. It would be interesting to apply the proportionally huge doses of neo- 
arsphenamin by rectum, employed by Mehrtens (Rectal Injections of Massive 
Doses of Neo-Arsphenamin, J. A. M. A. 76:574 [Feb. 26] 1921). 


STOKES—TREATMENT OF LATE SYPHILIS 


CONCLUSIONS 

This rather cursory review of the principles underlying certain 
special phases of syphilis will defeat its own purpose if it leaves the 
impression that the treatment of the disease should be parceled out in 
segments, each self-sufficient and governed by its own laws. Just as we 
are finding that early syphilis is no longer localized, even at the earliest 
appearance of the primary lesion, so we shall find as the intensity of our 
study increases that late syphilis does not begin in the first decade, 
but in the first hour. Preventing the transmission of the disease in its 
earlier stages, and forestalling the individual tendency to complications 
based on the peculiarities of the strain of parasite, the host, and the 
method of treatment, is the whole problem of syphilis. Forestalling 
implies detection, so that an increasing diagnostic alertness, a develop- 
ment of methods for detecting the earliest and not the late signs of 
pathologic change in vital organs and tissues, is not mere diagnosis, but 
a part of effective treatment. For all our so-called prophylactic effort, 
nothing will prevent the development of late complications in a certain 
group of patients who present the fatal combination of predisposed 
soil and tropic organism. It is equally true that an even smaller group 
of patients will master the infection for themselves, irrespective of our 
interference. Between these two extremes will come those whom we 
have radically cured, those whom we have managed to place in com- 
mensal relation to their infecting organism, those whose immunity we 
have broken by treatment measures whose potentialities for future 
harm as well as present good we do not yet understand, and those 
whom we have destroyed outright by treatment itself. The study of the 
interrelation of these groups is one of the most complex problems of 
the medicine of today. Its solution will not be accomplished by a 
mental or a physical separation of the various phases of syphilis and 
syphilotherapy into air-tight compartments each with its own technic, 
ideals and aims. Only that mode of approach will leave a siguificant 
impress on our future knowledge which envisages the entire disease, 
employs one or two methods in a large series of cases over a period 
of many years, records the results, and which, by lifelong observation 
and periodic complete reexamination, detects impending serious patho- 
logic change, and evaluates in detail and with accuracy the response of 
parasite and host. 
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CRUDE COAL TAR IN DERMATOLOGY * 


CHARLES J. WHITE, M.D. 
Professor of Dermatology, Medical School of Harvard University 
BOSTON 


Some years ago, Brocq published a note on the use of crude coal 
tar in cutaneous diseases. He recommended the application of the 
substance to weeping surfaces in 100 per cent. strength, and he wrote 
enthusiastically of its beneficial effects. 

This note reached America, and at the Massachusetts General Hos- 
pital we seized on the idea at once and from that day to this have 
been ardent devotees and advocates of the drug. Crude coal tar, as 
you all know, is one of the two or three primary by-products in the 
manufacture of coal gas and, in the early days, our hospital apothecary 
used to send a boy and a pail to the gas house to procure this dirty, 
ill-smelling, black, but withal wonderful, substance. Later on, as we 
began to employ the drug more and more, we found that it had been 
commercialized by the Eastern Drug Company of Boston and from 
this house all Boston apothecaries now derive their source of supply. 
Personally, I feel that we do not get quite so brilliant clinical results 
from this modern method ; but this is only a feeling, I admit. 

At first we confined ourselves to Brocq’s teachings and used 100 
per cent. crude coal tar on moist surfaces. We had some brilliant 
successes and some failures, but proportionately many patients com- 
plained of smarting and burning. We therefore reduced the strength 
of the drug to 5 per cent., incorporating it in our zinc paste and, except 
in rare instances, have used the tar in this proportion ever since. Our 
formula reads as follows: KE crude coal tar 2, zinc oxid 2, cornstarch 
16, petrolatum 16. In prescribing this drug, we must be very sure of 
the reliability and of the special knowledge of the apothecary who is to 
compound the prescription. We must always be on our guard to see 
that he does not use any vegetable tar in place of this definite mineral 
product, and we must be equally sure that he knows in what sequence 
to combine the various ingredients of our prescription. The one and 
only proper method is as follows: first, mix thoroughly the corn- 
starch and the petrolatum; second, rub together the coal tar and the 
zinc oxid; third, combine the first product with the second. This 
method produces a nearly black, perfectly smooth paste, which smells 
strongly of coat gas and tar. These two injunctions are absolutely 
essential to success. A vegetable tar of any sort is always too strong 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 
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for use in dermatoses which call for the mineral product, and a faulty 
combination of the ingredients produces an olive-green compound which 
does not smell of coal gas and which proves very irritating and fre- 
quently even pyogenic. 

The proper methods of application and removal of this paste are 
also to be carefully detailed to the patient. Always cut all involved hair 
short when possible. Never bandage crude coal tar—pustulation is the 
result if this injunction is disobeyed. Smear on a medium coating of 
the paste with a wooden throat stick, and cover over the part with one 
thickness of old cotton or linen. Thin white cotton gloves may be 
advantageously substituted when we are treating the feet and ankles; 
and the footless legs of white cotton stockings may be drawn over the 
arms or legs of the patient. All of these dressings must be washed and 
boiled every twenty-four hours. The same crude coal tar should never 
be allowed to remain on the human skin for more than twelve hours; 
we must always guard against the peculiar follicular pustulation which 
this drug can produce, if improperly used. We must, therefore, be 
sure to remove every vestige of the previous application before making 
the next dressing, and this may be easily accomplished by means of 
sterilized gauze, soaked in the oil of sweet almonds or in olive oil. 

One further point must be thoroughly explained to the patient. 
Crude coal tar necessarily discolors bed and body clothing. To wash 
such clothes in the ordinary way with soap and water means an 
indelible battleship-gray stain throughout the future life of the linen, 
This unfortunate result can be obviated very easily by impregnating 
the discoloration from both sides with lard, and after an hour or more 
the linen can be washed with a pure white soap and warm water, and 
all signs of the spots will have vanished. 

Brocq originally limited his advocacy of crude coal tar, if I am 
not mistaken, to the treatment of moist varicose ulcers. We copied 
him and were delighted with our results. From that time on we have 
gradually extended the use of the drug until now we feel reasonably 
justified in recommending it in the following diseases or conditions: 
infantile eczema ; moist eczema of adult life; moist examples of eczema 
seborrheicum of the scalp, especially the frontal type; pruritus ani et 
vulvae; neurodermite, especially of the occipital type in middle-aged 
women ; the chronic papular urticarias which border on prurigo, and the 
very moist types of epidermophytosis. 


INFANTILE ECZEMA 
Infantile eczema was the first disease in which we left the narrow 
path indicated by Brocq, and we have never regretted our deviation. 
Today, after several years of increasing experience, we feel justified 
in saying that crude coal tar has revolutionized the evolution of the 
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disease. Formerly, infantile eczema meant, to me at least, the loss 
of nearly the first two years of the unfortunate child’s comfort and 
happiness, with the intervening summer more or less included ; it meant 
the careful preparation of innumerable face masks, the constant tying 
of the baby’s hands and the need of two pairs of attendant hands when 
the child was to be bathed or its clothes changed ; it meant the despair 
of the child’s parents and the attendants; and it meant the chagrin and 
discouragement of the visiting dermatologist. Now this unfortunate 
experience is practically a thing of the past, for with our present 
knowledge of the use of crude coal tar, of the value of the fecal 
examinations and of cutaneous tests, it is a rare occurrence to find 
the disease lasting more than a few months at most. 

The procedure may be thus described. The black paste is to be 
smeared on the child’s face or buttocks, or wherever necessary. This 
is done twice a day, after careful removal of all remnants of the previous 
application. No bandages are to be applied but, if necessary, at first, 
the patient’s sleeves are to be fastened with strong safety pins to the 
diapers. The child is not to be taken into the street, but may be 
placed on a carefully screened piazza or balcony, if such is available. 
If this is impossible, the child is to be left in a room with the windows 
open, the heat turned on and the crib scrupulously guarded from the 
wind and the sun. When the time comes for feeding, or for the 
prompt changing of the diapers (a very necessary precaution in case 
ef involvement of the buttocks or genitalia), the baby is taken to a 
warm room but returned as soon as possible. 

At the end of a week, if all injunctions have been conscientiously 
obeyed, we may expect a marked improvement. We then continue as 
before, until the eruption entirely disappears or until improvement 
ceases. In the latter case, we ask for a macroscupic and a microscopic 
examination of the feces by an expert, and we count on finding, in 
the majority of these disappointing reactions to the drug, positive 
results which may be roughly summarized thus: If the eczema is of 
the wet type, we may expect evidences of fat indigestion; if the disease 
is of the dry variety, starch is usually the factor at fault. In my 
experience, proteins are rarely the mischief makers. We then try to 
rectify the diet and continue with the crude coal tar. In another two 
or three weeks, if failure pursues us, we try the cutaneous tests; but 
such a contingency is rare. 

In passing, let me say that the moist types of eczema are much more 
amenable to the good influences of crude coal tar. Let me also add one 
further word of caution. Do not attempt, while pursuing this treatment, 
to use any other drug in ointment form. Crude coal tar is a jealous 
handmaid, and causes trouble if any outside aid is employed. Often 


> 
4 
4 


WHITE—CRUDE COAL TAR IN DERMATOLOGY 799 


have we made the mistake, when the worst phases of the disease have 
passed, of thinking that we could finish the treatment by using some 
less dirty drug. We never attempt this method now. If you begin 
with crude coal tar in infantile eczema, carry through to the end with 
this drug and with no other. If you fail, however, after calling on all 
the other resources detailed, try something else. Often, after the first 
week or two of treatment with the 5 per cent. strength of the drug, we 
find the skin becoming rather wrinkled. This means that the drug 
is proving too drying—then reduce its strength to 3 per cent., and 
continue. This is a legitimate proceeding and no harm is done. 

This is my conception of the use of crude coal tar in the infantile 
eczema. Some of these many details may seem trivial, but long expe- 
rience with the drug has taught me much. 


THE MOIST ECZEMAS OF ADULT LIFE 

There are certain types of adult moist eczema which seem to be 
peculiarly amenable to the influence of crude coal tar. 

The first variety is that found just above and just behind the ears. 
In such instances we suspect the irritating contact of spectacles, or, 
again, of dyed or very seborrheic hair; but we must confess that at 
times none of these trouble makers is present. ‘This variety of eczema 
has proved in the past very obstinate to deal with, but under the 
influence of crude coal tar we are now accustomed to see it dry up and 
fade away day by day, until within a comparatively short time it has 
gone for good. Here again we must see the cure to its end, with 
crude coal tar alone. 

The second example of moist eczema is not so limited in location 
as the aural one just described. It usually is found in good sized 
patches, most frequently on the lower part of the lower legs, next on 
the lower arms and, finally, in scattered smaller areas on the trunk. In 
former days we were wont to seek relief from black wash, but now we 
call on crude coal tar and are seldom disappointed. In some instances 
of this type, especially on the lower legs, the moisture is so excessive 
that we feel at liberty to use the drug in 100 per cent. strength at 
first, in a few days dropping down to our usual 5 per cent. paste. 
When the drug is used in this form we apply it on an absorbent cotton 
swab, and then anchor it by dusting some absorbent powder over the 
area. One application will last for several days, but a great objection 
to this otherwise efficacious method is the difficulty of removing the tar 
without irritating the underlying delicate skin. 


MOIST ECZEMA SEBORRHEICUM 


There are certain types of cephalic eczema seborrheicum which are 
peculiarly moist, and, ipso facto, perhaps, are peculiarly recalcitrant to 
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treatment. Sometimes this variety is limited to the forehead and 
frontal scalp and sometimes to its frontal, parietal and mastoid periph- 
eries. The affected skin is strangely yellow-red, and covered with 
oily sebum to such an extent that impetigo contagiosa is strongly 
simulated. I have seen this form of the disease resist all of our time- 
honored suitable drugs and then yield within a week to the sedative, 
desiccating effects of crude coal tar. Eczema seborrheicum of the body 
on the other hand is not often influenced by the drug. 

When crude coal tar is to be applied within the hair, we must alter 
our procedure somewhat. The drug is combined, in this instance, with 
zine oxid and petrolatum only, in order to thin down the preparation. 
Applications are made directly to the scalp along successive partings, at 
intervals of one quarter inch, by means of a minimum amount of 
absorbent cotton wrapped around the end of a wooden toothpick. 
The drug is removed the following morning by means of olive oil. 
Soap and water are thus avoided, and should be strictly tabooed. 


PRURITUS ANI ET VULVAE 

As you know, volumes have been written on the treatment of 
pruritus ani. Dermatologists have recommended this drug and that; 
surgeons have advocated divulsions and dissections ; and more recently 
bacteriologists have spoken highly of vaccines. All of these methods 
are expensive and admittedly time-consuming, and entail many failures. 
The old adage that many methods of treatment signify a lack of any 
good one holds strikingly true in this disease. Nevertheless, I believe 
that few individuals who are willing to try crude coal tar in the proper 
manner, carrying out all details to the letter, will ever need to look 
elsewhere for a cure, and a rapid one at that. 

Before beginning this treatment, we ask the patient not to lead too 
sedentary a life, not to take too stimulating food or drink, not to live 
at full speed and not to be constipated. We ask him to cut the peri-anal 
hair and after defecation to clean the anus with moist, thin tissue 
paper and to dry the part by firm pressure with absorbeat cotton. We 
advise him in bathing not to use soap about the anus, and to dry this 
region w’‘h absorbent cotton and firm pressure and not by see-sawing 
back and forth with a towel. After defecation and once again at the 
end of the day, we ask the patient to squat down on his haunches 
with a mirror placed on the floor in such a way that he can clearly 
see the whole anal region, and we instruct kim to take a wooden 
toothpick with an absorbent cotton end smeared with crude coal tar 
paste and to paint the paste most carefully into the depth of every 
peri-anal sulcus. Swabbing the brush back and forth will accomplish 
nothing. In our instruction we liken the process to the painting of a 
wheel with the anal opening as the axle hole and the ribs between 
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the radiating sulci as the spokes—only in this instance we paint the 
areas between the spokes and not the spokes themselves. In my opinion 
the trouble, probably bacterial or mycologic, lies in the depths of these 
folds and I believe that the settlement of the whole problem depends 
on reaching these depths with the proper medicament. These com- 
plicated instructions are not idle words, trivial as they may sound. 
I always tell my students that one great secret ot success in dermatologic 
therapeutics lies in the art of taking pains. 

The treatment of vulvar itch is much simpler. We must be sure 
that there is no complicating sugar in the blood or any question of 
pediculosis or epidermophytosis. We then advise the cutting of the 
local hair and the application of the crude coal tar twice a day. 


NEURODERMITE 

Under this title I want to refer especially to the suboccipital infil- 
tration, dry scaling and underlying redness found principally in women, 
and during the menopause, but I wish also to consider the lichen 
circumscriptus of other parts of the body and finally the general 
lichenification which may betoken leukemia or may draw near to papular 
urticaria and prurigo. 

Neurodermite of the scalp was always a stumbling block thera- 
peutically until the advent of crude coal tar. It is now most docile 
to treatment. Time is required, to be sure, but one does not necessarily 
expect to be cured of a most chronic condition in a moment. The 
drug should always be applied by a conscientious friend or relative. 
Every night numerous vertical partings of the hair are made and so 
directly on to the skin the crude coal tar, zinc oxid and petrolatum are 
smeared in the smallest quantities possible by means of the fine swab 
of absorbent cotton twisted around the end of a small wooden tooth- 
pick. By this means the messing of the hair is practically avoided, 
and in the morning what is left of the ointment can be most satisfactorily 
removed in exactly the same way, by means of olive oil. Nothing is 
applied during the day. Remember that crude coal tar will not tolerate 
the contemporaneous use of any other ointment. By this method, 
the month- or year-long itching and the hitherto uncontrollable desire 
to scratch are often so alleviated that real help can be obtained almost 
at once, and with the cessation of scratching slow, or rapid and pro- 
gressive, progress toward cure is effected. 

With lichen circumscriptus of the leg or of other parts of the body 
or extremities, crude coal tar is in no way comparably successful, but 
with the exception of the roentgen ray or radium there does not seem 
to be anything more effective than crude coal tar. 
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With large areas of the fiercely pruriginous, leathery, tough, pig- 
mented, minutely scaly skin, composed fundamentally of lichenified 
papules, which accompany certain instances of leukemia and most 
obstinate papular urticaria and prurigo, crude coal tar may prove 
most highly and surprisingly efficacious, but again may fail dismally 
when it comes to permanent relief. As witness to the successful issue, 
let me cite the following cases, not unique by any means. In these 
instances the drug was used in 100 per cent. strength. 


REPORT OF CASES 


Case 1.—J. L. G., aged 26, a clerk, reported March 28, with a condition of 
nine years’ duration. He had been to all the hospitals and had tried every- 
thing, including crude tar. He could not stand ointment. Washes soothed, but 
did not cure. There was a universal involvement of the skin which was 
leathery to the feel and snowy to the sight, presenting many deep excoriations. 
Crude coal tar 100 per cent. was painted on at night. A wash of phenol 2, 
calamin 4, zinc oxid 8, glycerin 8, distilled water q. s. ad 250, was applied by day 
when itching required; and starch baths (one pound of cornstarch to the tub; 
temperature of water from 90 to 95 F.) with Gibbs’ superfatted cold cream 
soap were taken at night. 

By April 5, an extraordinary change was noted. “Friends inquired in the 
street what has happened.” To the eye there was little visible, save a red nose 
and some redness and infiltration of the central part of the face. 

By April 21, practically nothing was left; only a half dozen lesions, ‘and 
these were merely frontal, self inflicted excoriations. “People can’t believe their 
eyes.” Shaving was no longer irritating. The sun, however, was troublesome. 

Case 2.—F. S. H., aged 46, a dentist, presented himself for treatment with 
a 3-inch square lichenified patch on the lower part of the leg, of one year’s 
duration and many pea-sized, infiltrated, excoriated, lichenified papules on the 
arms, of more recent origin. Crude coal tar 100 per cent. was prescribed. 

March 14, the arms were practically well; all itching was gone. The area 
on the leg had greatly improved. The patient did not return. 

Case 3.—Miss D. G,. D., aged 27, following three injections of some vaccine 
or serum as a preventive against cerebrospinal meningitis in August had an 
attack of urticaria and now, despite considerable treatment by the family 
physician. there were a few wheals and a great number of dull red or brown, 
deeply infiltrated and excoriated papules. December 3, crude coal tar was 
prescribed. January 3, the patient writes that she “is cured.” 


EPIDER MOPHYTOSIS 


In this disease there are two phases in which crude coal tar may 
prove of distinctive benefit. The more common one is the moist, 
eczematoid condition in which, through overstimulation, friction or 
other irritation, the skin becomes raw and red and distinctly uncom- 
fortable. The much rarer type is found usually on the upper inner 
thighs, where through long-continued scratching a chronic patch becomes 
lichenified. In these two varieties of this common infection, crude 
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coal tar is not curative, but as a palliative and sedative desiccant it is 
highly successful. When the drug has done its expected service, we 
continue the destruction of the infecting agent by more appropriate 
means. 

This brings me to the end of my theme. It is evident that I am a 
believer in the efficacy of crude coal tar, granted that it is used in the 
proper place and in the proper manner. I believe that Brocq’s intro- 
duction of this drug has constituted one of the greatest dermatologic 
therapeutic contributions in modern times. 


ABSTRACT OF DISCUSSION 


Dr. Harvey P. Towte, Boston: In estimating the efficiency of crude coal 
tar in the various dermatoses there is one thing that must be considered: There 
are various kinds of crude coal tar on the market. Some of them instead of 
being soothing are irritating. Crude tar itself is a very irritating substance and 
it should, before being used, be thoroughly washed. One druggist in Boston 
does not trust the ordinary supply houses but washes the crude tar himself, 
and certainly the preparations we get from his store are much better than 
those obtained elsewhere. 

Dr. Harry G. Irvine, Minneapolis: I wish to apologize to the Association 
first for placing a paper on the program and then asking to withdraw it. At the 
time I presented the title I did not know, of course, about Dr. White’s paper, 
and when I saw he was on the program for a paper on the same subject it 
seemed to me there was not enough ground for both papers. There would 
be sure to be a great deal of repetition and I thought additional points could 
better be brought out in the discussion. 

I think we owe a great deal to Dr. White for his work with the crude tar. 
So far as I know there is not a textbook that mentions crude tar at all, at least 
not to any extent. The principles of the tar treatment as we have taught them 
in the past have been revolutionized. We have taught students not to use it 
when inflammation or acute eruptions were present; but quite the contrary is 
true of crude coal tar, because it can successfully be used under these conditions. 


The coal tar industry probably originated with a German chemist in the latter 
part of the seventeenth century when he described a method of making peat 
and pit coal into coke and also the tar from these which was used to preserve 
ropes and wood. For a long time tar was simply a nuisance incidental to 
making coke and later in making gas. The first public gas works was in London, 
in 1813, then in Paris, in 1815, and in Berlin, in 1826. From about 1830 to 1838 
tar began to be used as a preservative and for some by-products. Later, in 
1856, they began to develop the anilin dyes and since then it has been of 
vastly greater importance. The two principal sources of tar are the gas works 
and the coke ovens. The formula varies with the manufacturer. Many of 
the by-products have become extremely valuable, and the manufacturers vary 
their process according to which by-product they wish to produce. This varies 
the crude tar. It is necessary to know where the tar comes from in order to 
produce the results brought out by Dr. White. You cannot go to the gas 
house for tar in any city and get the same results, because the tar varies. 
It varies in the way the heat is applied. If it is applied slowly, one product 
is obtained; if it is applied quickly and run up to a high degree, a very 
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different product is the result. The shape of the retort also varies the tar 
as well as the kind of coal. Crude tar is an extremely complex substance, and 
we must bear all these things in mind before we put down that we can do so and 
so with crude tar, hecause we cannot get the same results with all tars. Much 
more work must be done with the chemistry and with the constituents before 
we can lay down any arbitrary rules to govern its therapy. With low distilla- 
tion we have more phenols and toluene, and in high distillation, used ordinarily 
in the gas house, we have more benzene, more naphthalene and anthracene, and 
far more free carbon, a very different product. Vertical retorts produce a tar 
with almost 50 per cent. less naphthalene than horizontal retorts. In more 
recent years, when distilling the coal for the tar itself, or for the coke, the tar 
has been more uniform and different from the gas house tar, but the question 
remains to be settled as to which is the best therapeutic product. 

All these things must be brought out carefully before we lay down hard 
and fast rules. I think Dr. White is to be congratulated particularly for his 
very keen observation on what might appear minor details, his careful deductions 
and the principles he has laid down for using the preparation. They cannot 
be followed too closely to get success. There are properties in the the tar 
which are extremely irritating. The pitch was investigated as early as 1909, 
by Ehrman, on account of what was called “pitch cancers.” So many workers 
had this form of dermatitis that in England many factories had strict rules 
concerning it and provided places where employes could wash, and so attempt 
to avoid this dermatitis. Whether this is due to a certain type of tar or to 
something else, we know that frequently we find in workers a type of dermatitis 
with large bullae. One may be greatly astonished to have a patient come back 
with these large bullae, as large as the end of a thumt, with no pustules, and 
without any explanation. 

As to the types of cases, we have had about the same types as Dr. White, 
with about the same results. We have changed his formula a little; instead 
of so much starch we use a little hydrous wool fat and think it is a little nicer 
product although it is no more efficient. We also have another type in which 
we mix acetone, collodion and tar in equal parts which is very convenient. 
It does not need to be bandaged and does not come off on the clothing, but it 
seems to be inefficient in certain types of cases. A single application of the 
crude tar in twenty-four hours produces wonderful results in many instances. 
I have not seen any of the cases of lichen simplex chronicus go on to complete 
cure and think we still have to handle them with the roentgen ray. 

In psoriasis, I think we should sound a warning in cases in which large areas 
are involved, as there seems to be absorption of some constituent, perhaps the 
phenol, which is present in 2 or 3 per cent., and which has a toxic effect. We 
have had some patients complain of a severe “kick” the day following the 
application when it was used on large areas. In cases with small areas involved, 
it has worked very well. 

This paint can be used in impetigo quite as efficiently as silver nitrate and is 
more easily removed. 

We have recently been trying it on a typical case of parapsoriasis, simply 
as a matter of experiment. There seems to be a distinct fading of the lesions, 
which have been present for nearly a year, after the application of this paint. It 
seems to have had some effect in this disease in which there is so little to be done. 
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Dr. Howarp Fox, New York: I agree with Dr. Irvine that Dr. White should 
be congratulated for bringing to our notice an extremely valuable drug and 
one that has not received the recognition it deserves. I have had a real coal 
tar orgy during the past year with cases in the hospital and my private practice, 
and have been astonished at the results obtained. I have used the pure, crude 
coal tar (obtained from the gas house) in pure strength, using it in various 
forms of eczema, particularly the oozing type in infants and adults and in 
various forms of Duhring’s disease. I consider crude coal tar one of the 
most valuable drugs in dermatology that I have ever used. I think it is 
without any doubt the most valuable drug in oozing eczema that I have 
had occasion to use. 

I was astonished, as every one else will be who uses it, at the difference 
between wood tar and coal tar. No one would dream of using cade oil on an 
oozing eczema, but the crude tar can be used with certain and often brilliant 
results. I have not seen a single case of irritation except when I have tried 
to use it on the scrotum. 

In a series of cases of eczema in which the eruption was bilateral, I have 
used the roentgen ray on one side of the body and crude coal tar on the other 
and up to the present time I feel that the roentgen ray is more efficient and its 
action more lasting. The crude coal tar, as a rule, gives the quickest results. 
It gives almost immediate relief and at the end of a week is generally ahead 
in its action, but the final results, using it in pure strength, show that the 
roentgen rays have been more efficacious. 

In the future I hope to continue this work and will use the coal tar 
in the manner suggested by Dr. White. 

Dr. Joun E. Lane, New Haven: I first saw crude coal tar used in the Saint 
Louis Hospital in Paris, where it was frequently applied to the whole surface 
of the body with a paint brush. For a number of years I have used it exten- 
sively, both alone and in various combinations. While different products from 
different gas works undoubtedly vary to a considerable extent, I have never 
noticed any marked difference in the action of the different products used. I think 
Dind of Lausanne and Brocq of Paris were among the first to point out the 
necessity of “washing” the coal tar to remove excess of alkali. I have found 
the method for making the pix carbonis praeparata of the British Pharmaco- 
poeia perfectly satisfactory for this purpose. The coal tar is placed in a shallow 
vessel on a water bath at 120 F. for an hour, and frequently stirred. 

In applying the coal tar it is most important to apply it as thinly as possible. 
In cold weather it should be warmed till of the proper consistency, applied as 
thinly as possible and any excess wiped off with a smooth instrument—a wooden 
tongue depressor serves well. Talcum powder is dusted over it several times 
and rubbed in until dry. If this is properly done the coal tar is not dirty, 
but presents a smooth surface, and makes a better and more lasting covering 
than collodion. 

If used in an ointment this should also be put on very thin and covered 
with talcum. 

Dr. White has called attention to the fact that coal tar should not be mixed 
with wood tar when a coal tar effect is desired. On the other hand, coal tar 
is a very useful adjunct to wood tar, and can be mixed with it in preparations 
in which wood tar is indicated. Its antipruritic action is much greater. 
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I have found that petrolatum removes coal tar from the skin much more 
satisfactorily than olive oil. Where a little irritation is not contraindicated, 
gasoline may be used as a final cleanser. 

Dr. Howarp Morrow, San Francisco: I should like to call Dr White's 
attention to a very satisfactory way of applying crude coal tar, in Unna’s 
zine paste, from 2 to 5 per cent. This also can be applied in various forms of 
dermatoses of the limbs. The preparation can remain on for four or five 
days and is easily removed and reapplied. We have found it very effective 
in a great many cases. 

Dr. Cuartes J. Wuirte, Boston (Closing): I am grateful to Dr. Irvine for 
bringing up the scientific side of the subject, which I did not broach at all. I 
think he has supplemented the paper in a valuable way. 

I have seen only one case of the bullous form which he mentioned. In the 
Massachusetts General Hospital we once had an epidemic of reactions to the 
crude coal tar. The patients vomited, had a rise in temperature, showed a 
widespread, dusky, morbilliform eruption and were distinctly sick people. We 
finally traced this entirely to the improper mixture of the ingredients. It is 
very important to get the right crude tar and also to compound it in the right 
way. The proper method is to mix the crude coal tar and the zinc; then to 
rub together the cornstarch and the petrolatum; and finally to incorporate 
thoroughly the two compounds. This method produces a black smooth paste 
smelling strongly of gas and of tar; the improperly prepared substance is olive 
green and does not give forth a gassy odor. 
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PARAPSORIASIS * 
ERNEST DWIGHT CHIPMAN, M.D. 


SAN FRANCISCO 


The group of resistant, maculopapular, scaly erythrodermias com- 
prises erythrodermie pityriasique en plaques disseminées (Brocq), 
dermatitis psoriasiformis nodularis (Jadassohn), pityriasis lichenoides 
chronica (Juliusberg), lichenoid psoriasiform exanthem (Neisser) and 
parakeratosis variegata (Unna, Pollitzer and Santi). 

In 1902, Brocq suggested the term parapsoriasis, to include all of 
these, and differentiated three distinct types: parapsoriasis en gouttes, 
parapsoriasis lichenoides and parapsoriasis en plaques. 

While these three types are alike in histologic architecture, symp- 
tomatology and rebelliousness to treatment, they are easily and sharply 
differentiated on the basis of their respective eruptive elements. 

All writers are in accord that the etiology is unknown and that no 
method of treatment has proved successful. 

Having had under recent observation three cases, one of each type, 
it has seemed worth while to record the case histories, emphasizing 
what inquiries were entered into with respect to causes and what, if 
any, therapeutic results were attained. 


Case 1.—History and Examination—Miss G., aged 20, a young lady whose 
activities were largely social, and whose family history was negative, had no 
disorders of the gastro-intestinal, respiratory, circulatory or nervous system. 
Neither nutritional disorder nor focal infection was to be found. While certain 
food proteins had caused local reaction, the withdrawal of the offending food- 
stuffs had had no influence on the cutaneous disorder. 

The first lesions, which appeared two years ago, developed on the chest, 
axillary folds and abdomen. In character they were papular. Each papule 
was surmounted with many fine, adherent scales. The progress was intermittent, 
crops occurring with alternating remissions and exacerbations. A _ striking 
feature was the change in character of the lesions. At times they would most 
closely resemble the medallion-like lesions of pityriasis rosea, while in other 
exacerbations the picture would strongly suggest lichen planus. In all phases, 
itching was fairly constant, although never excessive. 

Objectively, the lesions were uniform in that they were alike at a given 
time, although the type varied. Occasionally the papular element was _ pre- 
dominant, while at other times scaliness was more pronounced. The lesions 
were always discrete, with no tendency to grouping. The color varied from a 
somewhat light café au lait to a fairly pronounced red, although in general 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Society, at Swampscott, Mass, June 2-4, 1921. 
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the appearance was only slightly inflammatory. The scales, slightly adherent, 
were of exceptional fineness, and the underlying surface was dry and of a 
pinkish tint. 

Diagnosis.—Parapsoriasis, lichenoid type was diagnosed. 

Treatment.—Various keratolytic agents were for the most part ineffective, 
although 10 per cent. resorcin paste seemed somewhat to modify the appearance. 
A few applications of ultraviolet rays, however, caused the lesions to fade 
away rapidly. Within a few months recurrence was noted. This yielded to 
the same treatment. In all, three attacks were thus relieved in approximately 
one year. 

Case 2.—History and Examination.—Mr. B., aged 35, a lawyer, presented a 
negative family history. The gastro-intestinal system was normal, except for a 
slight tendency to constipation. The circulatory, genito-urinary and nervous 
systems were negative and no disturbance of nutrition was found. Intradermal 
tests with many food proteins were negative. Search for focal infection 
revealed enlarged and infected tonsils. The general appearance was robust. 

The first skin lesions were observed two and one-half years ago. They 
appeared first on the arms and later on the thighs and legs. The manner of 
their progress was difficult of appraisement because, once noted, they had 
apparently attained their full evolutions Thereafter they were subject to slight 
exacerbations and improvements. Seasonal changes were not noted, but north 
winds seemed invariably to aggravate the condition. There had been no 
subjective symptoms. Objectively the lesions were symmetrical in their dis- 
tribution on the arms, thighs and legs. On the arms the inner aspect was 
chiefly involved, but the process included portions of both the flexor and the 
extensor surfaces. On the thighs and legs, the inner aspect was also involved, 
but the eruption was confined to the extensor surfaces. 

At the time of the examination the individual lesion was circular, of the 
average size of a silver dollar, well defined, showing only the slightest elevation, 
and no palpable infiltration. It gave the impression of being quite superficial 
in character. The color may be described as tawny, although there was definite 
erythema, which at times gave the lesions a predominating pink tone. With a 
dermal curet, many fine, dry, powdery scales were easily detached, leaving no 
trace of hemorrhage or moisture of any sort, but a slightly reddened surface. 

Diagnosis.—Parapsoriasis en plaques was diagnosed. 

Treatment—On the joint recommendation of the family physician and the 
laryngologist, the tonsils were removed. Locally a calamin lotion was applied. 
In two months, there was no change in the appearance of the lesions. The 
ultraviolet rays were applied in sufficient dosage to cause transient erythema. 
This caused definite improvement. A second application, in dosage, to produce 
slight exfoliatic, caused practical disappearance of the lesions. 

Case 3.—History—Mrs. M., aged 26, switchboard operator, gave a family 
history of no recorded tuberculosis and a tendency toward excessive weight. The 
mother, two sisters and one brother each weighed over 200 pounds. The father 
died of locomotor ataxia. In addition to the skin lesions the patient complained 
of severe bitemporal headaches, poor memory, undue fatigue, excessive drowsi- 
ness, irregular menses with tendency toward amenorrhea, sexual frigidity, 
absence of sweating, overweight and undue sensitiveness to cold. 
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The eruption began six months ago, appearing first on the arms, then on 
the hands and the upper portion of the chest, in relatively rapid sequence. 
Subsequently, it spread over the entire body, a few lesions occurring on the face. 
The evolution was in general steady without exacerbations or remissions or 
any changes in the type of lesion. 

Examination —The patient’s weight was 242 pounds. There was refractive 
error but no contraction of the visual fields. The tonsils were moderately 
enlarged. The axillary hair was scanty. The uterus was infantile. The basal 
metabolic rate was —25 (three readings) ; the Wassermann reaction was negative. 

Objectively, the lesions were uniform, symmetrically arranged, discrete, 
scale covered pinkish papules. Although the general appearance was 
somewhat suggestive of psoriasis or of papulosquamous syphilis, it is to be 
noted that the scalp, knees and elbows were spared, and the Wassermann 
reaction was negative. In size there was only slight variation, most of the 
lesions being somewhat smaller than a split pea. - The scales were thick, white, 
tough in consistence and firmly adherent. On scraping with a dermal curet, 
a dry, red, nonhemorrhagic surface was exposed. 


Diagnosis ——Parapsoriasis, guttate type, was diagnosed. 


Treatment.—In view of the physical findings, the following glandular treat- 
ment was prescribed: total ovarian substance and corpus luteum, 2.5 grains; 
thyroid, 0.1 grains; total pituitary substance, 3 grains; one dose four times daily. 
The refractive error was corrected. Locally, an ointment of salicylic acid, 5 per 
cent., and oil of cade, 15 per cent., was applied. 

After several weeks no improvement was noted, whereupon an ointment 
of 8 per cent. betanaphthol was substituted for use on the trunk and lower 
extremities. The arms were treated with ultraviolet rays. While the areas 
treated with the ointment manifested no improvement, the lesions exposed 
to the ultraviolet rays responded at once. Following the first application, 
definite progress was evident. After five treatments, the lesions in the regions 
exposed to the light had practically resolved. In the meantime, all other local 
treatment had been discontinued and unmistakable improvement was noted in 
the remaining lesions, although it was not comparable to that in the regions 
exposed to the rays. 


The response to the internal medication was satisfactory. The tendency to 
drowsiness and fatigue was greatly ameliorated, the menses appeared at their 
calculated time, attended with much less nervousness than formerly; the 
general well-being was marked, and there was a gain in weight of 10 pounds. 
Because of this last item, the dose of thyroid was increased to 1 grain, four times 
daily. Two weeks after this change there had been a loss of 3 pounds in weight, 
and the unresolved lesions of the skin which had been exhibiting some improve- 
ment manifested a marked tendency toward recovery. The scaly elements 
were rapidly disappearing. 


CONCLUSION 

A review of the facts gathered from a study of these cases will 
perhaps shed little light on the question of etiology. Two subjects were 
females; one was a male. All were young and all were robust in 
appearance. One was sensitized to certain proteins, but the fact seemed 
unconnected with the cutaneous condition. One had a focal infection, 
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the removal of which apparently proved it of no etiologic moment. One 
had endocrine dysfunction which was possibly a contributory factor. 

The results of treatment were more positive. In three cases, one 
of each type, ultraviolet rays caused the disappearance of the lesions 
to which they were applied. In one case pluriglandular therapy was of 
undoubted service. The notable tmprovement which followed an 
increase in the dosage of thyroid, however, suggests what was probably 
the most potent endocrine disorder. 


ABSTRACT OF DISCUSSION 

Dr. SicMuND Potiitzer, New York: A great deal of water has flowed under 
the dermatologic mill since 1890, when Unna and I published the first case of 
what is now known as parapsoriasis. I intentionally omit the name of Santi 
because his case proved subsequently to be one of mycosis fungoides. The 
difficulty in differentiating between some forms of parapsoriasis and mycosis 
fungoides, which has since been so frequently mentioned, led to an error in 
diagnosis even in the first group of cases published. 

It is a universal custom to allow the discoverer of a disease to name it, 
and not to change the name except for some good reason. It seems to me that 
parakeratosis, which we first proposed, is a far better term than the name now in 
use, parapsoriasis—a name which is liable to be confusing to the student and 
which connotes a relationship to psoriasis that does not exist. As a matter 
of fact, this Association, several years ago, formally adopted the name of 
parakeratosis as the generic term for this group of cases. 

Aside from this undesirable change of name, the years have added nothing 
to the etiology of the disease, nothing to the histologic picture of the lichenoid 
type, and has left us, until very recently, ignorant of any methods of successfully 
treating the disease. Quite recently, a German writer, Hauck, in the Dermat- 
ologische Wochenschrift, published a series of cases treated with pilocarpin 
injections, with very remarkable results. Dr. Wise told me a few weeks ago 
that he had caused the disappearance of the lesions in a case of parapsoriasis by 
the use of ultraviolet rays. I am sure that he is pleased at the corroboration 
of his results which Dr. Chipman has given us. If these results should be 
corroborated in a later series of cases (and I feel that a more extensive series 
is scarcely necessary, since we already have four cases that have responded 
promptly), it seems to me we have a valuable method of treatment for 
parapsoriasis. 

The method is valuable even though the affection recurs after a few months, 
because the application of the ultraviolet light is simple, clean and harmless. 

Dr. Henry J. F. WaALLHAusER, Newark: I was extremely interested in the 
report of Dr. Chipman. I have tried about everything in five cases, without any 
improvement. One patient, referred to Dr. Wise, improved rapidly under roentgen- 
ray treatment, but relapsed to the original condition when treatment was 
discontinued, 

Dr. Frep Wise, New York: ZI should like briefly to recount my experience 
in three cases. The remedy used in these cases by me was roentgen rays. 
Dr. Wallhauser’s case was that of a man with an extensive eruption of 
parapsoriasis, in whom the employment of sixteen quarter units of roentgen 
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rays once a week caused a disappearance of the lesions treated. Within 
two weeks the eruption recurred, just as it was before. I sent him back to Dr. 
Wallhauser with the request that he treat him with pilocarpin, but I think he 
did not show up. 


The other two cases were of the lichenoid type. The physician who brought 
them was in the habit of using the ultraviolet ray intensively and extensively, 
so intensively that after the first treatment the patient usually disappeared. In 
this case, he gave such an intensive treatment of ultraviolet rays that when 
the erythema and burning subsided the papules looked as if they had been 
curetted out. They left a deep depression. The man remained well for a year 
and then returned with a similar eruption. 


The third case was similar, but the lesions were scaly, and the ultraviolet 
light caused improvement, but produced such bad effects that the patient pre- 
ferred the disease to the treatment. 


I think in all three cases no permanent results were obtained, in spite of 
Dr. Pollitzer’s cheerful outlook. 

Dr. Ernest Dwicut CuipMAN, San Francisco: I must say I attempted the 
treatment in these cases with a very doubtful mind. The ultraviolet ray was 
used rather as a last resort. 

The article of the German writer escaped me. I looked in the most recent 
books available and found no mention of it. 

It seems to me Dr. Pollitzer is well within his right in holding out for the 
title “parakeratosis,” but I used “parapsoriasis” because it is the most common 
term. I agree with Dr. Pollitzer that if we have in the ultraviolet ray a remedy 
which will do for parapsoriasis what the chrysarobin will do for psoriasis, we 
have at least gained something in our therapeutic equipment. 
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HERPES ZOSTER AS A PRIMARY ASCENDING 
NEURITIS * 


M.D. 


DOUGLASS W. MONTGOMERY, 
SAN FRANCISCO 


No one now doubts that herpes zoster is a specific microbic disease. 
Although it is not known to be transmitted from person to person, it 
occurs in communities in groups of cases at a given time. It has also 
an almost regular sequential course, an invasion, a status of main- 
tenance and a decrease which take place in a limited period, and its 
onset and sometimes its status of maintenance are often accompanied 
by fever. Furthermore, one attack appears to grant immunity, as a 
second attack is rare. Finally, the characteristic neural lesion on which, 
since Barensprung’s day, the eruption has been conceded to depend, is 
inflammatory. It is an inflammation of the posterior root ganglion, 
just such as would be produced by a micro-organism. 


OF HERPES ZOSTER AND ITS LIMITATION 


TO A REGION 

Attention may here be drawn to the fact that only one ganglion, 
or two at most, and those on one side of the body, are affected. The 
instances in which more than one ganglion are involved are quite rare, 
and the cases in which the eruption occurs simultaneously in two 
widely separated localities, or in which the eruption occurs bilaterally, 
are so infrequent as to give rise to a question of their being herpes 
zoster at all. 

The situation of the disease, therefore, is one of its most striking 
features. Where does the virus enter, and by what channels does it 
attain one, or at most, two ganglions on one side of the body? Does 
it travel through the blood, or through the lymph vessels, or does it 
ascend along the affected nerve itself, just as the virus of cerebrospinal 
meningitis ascends along the olfactory nerve? 

It would be very strange indeed if a virus, diffused in the general 
blood or lymph stream, should hit one ganglion, or at most two, and 
if it affected two, then that these two should be close together on one 
side of the body. This might happen in an occasional instance, but it 
would not happen practically every time, as it does in zoster. It is 
much more reasonable to suppose that the virus enters the nerve 
terminals in the skin, and ascends, possibly in the lymph spaces along 
the nerve sheath, until it strikes the ganglion pertaining to that nerve ; 


THE UNILATERALITY 


* Read at the Forty-Fourth Annual Session of the American Dermatological 
Association, Swampscott, Mass., June 2-4, 1921. 
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and there, finding an exceptionally good culture medium, it grows 
well and causes an acute inflammation, which in turn causes the 
eruption of the skin. As neighboring nerves are frequently interwoven, 
it is not strange that the virus should attain more than one ganglion; 
but these ganglions are always neighboring ganglions, as they should be. 

This is the strongest argument that this paper contains for the 
maintenance of my thesis, but it is so strong that I cannot see how 
it can be refuted. There are, however, a great number of facts 
connected with the disease which fall in most naturally with this 
main argument. 


INFLAMMATORY ENGORGEMENT OF THE REGIONAL 
LYMPHATIC NODULES 

Years ago, W. G. Hay, who was then working with me, drew 
attention to the adenitis which accompanied the onset of herpes zoster. 
Recently Louis Ramond and Roger Lebel have taken up the same 
subject, and they accord to it the same importance as to the pains 
and to the eruption. According to these observers, the lymphatic 
engorgement is constant, occurring in the most insignificant attacks, 
is unilateral, and is limited to the glands draining the portion of skin 
which is to be the seat of the zoster eruption. The swollen gland, 
for there is usually only one, is never spontaneously painful, but is 
always tender, and, according to these observers, it clears up sponta- 
neously by the seventh day, while the vesicles and erosions of the zoster 
are still florescent and undergoing secondary infection. The analogy 
between this and the other viruses, such as Spirochaeta pallida, the 
streptococcus, the staphylococcus and Ducrey’s bacillus, that enter by 
way of the skin and travel up the lymphatics, is too close to require 
comment, 

That portion of the virus which travels up the main lymphatic 
stream presumably travels faster than that portion which travels 
along the nerve, so that the lymphatic ganglion is invaded, inflamed 
and enlarged before the neural ganglion. The generalized virus is 
probably the portion which brings about the immunity. 

This characteristic adenitis is still another proof that the specific 
virus of herpes zoster enters on the surface of the skin of the region 
attacked, and, furthermore, I believe that this enlarged gland, during 
its primitive enlargement, is the logical place in which to search for 
the specific micro-organism. 


THE 


THE PRE-ERUPTIVE NEURALGIAS AND FEVER 


For days, and even longer, before the outbreak of the eruption 
there may be changes in the sensation in the skin in the zoster region, 


1. Ramond, Louis, and Lebel, Roger: L’Adenite primitive, Bull. et mém. 
Soc. méd. d. hop. de Paris 36:1157 (Aug. 5) 1920. 


814 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


such as hyperesthesias, paresthesias, burning, itching and neuralgia-like 
and rheumatic-like pains. These sensations I ascribe to the effect of 
the virus on the nerve as it ascends along it. A few days before the 
zoster eruption there may be a rise of temperature, which falls, however, 
on the outbreak of the vesicles. It must not be inferred, however, 
that the temperature drops on account of the outbreak of the eruption; 
it is rather that at the time the eruption appears the immunity has 
advanced to a point that permits the temperature to fall to normal; 
and this is just exactly what one would expect as a result of the action 
of such a highly immunizing virus as that of herpes zoster appears to be. 


IMMUNITY 


The immunity conferred by one attack of herpes zoster seems to be 
almost perfect, as a second attack is almost unknown. This fact is 
now so generally recognized that the report of an instance in which 
there is more than one attack gives rise to the suspicion that at least 
one of them was not true zona. Immunity, I believe, modifies the 
course of the disease in another important way. The virus enters the 
nerve by the cutaneous nerve endings, and as almost all these are 
sensory, the virus almost always enters a sensory nerve. The longer 
the nerve, the longer the time it would require the virus to reach 
the ganglion on the posterior or sensory root; and during all this 
time the patient is being immunized, so that the virus in its journey 
may die out, and may never attain to this ganglion. Therefore, no 
zoster eruption may take place, or if the virus does attain the ganglion, 
the ganglionic inflammation is liable to be very mild, and the eruption 
correspondingly mild. It may well be that many of the neuralgias 
of the long nerves are really zoster without zoster eruption. 

On tae other hand, the siiorter the nerve, the shorter the time it 
will take the virus to attain the ganglion, and the less the immunity, 
and the severer the inflammation of the ganglion. This would explain 
the frequent great severity of the zoster eruptions in the area of 
distribution of the fifth nerve, especially of the very short ophthalmic 
branch. It would a’-o explain the great variability of intensity of 
zosters of the bo If the virus enters a nerve near the sternum, 
for example, it will have quite a long road to travel before it reaches 
the ganglion, while if it enters a branch farther back, near the vertebral 
column, it will have a much shorter road and will probably reach the 
ganglion sooner, and before a good immunization has time to take place. 


PREDISPOSING POISONS 
In speaking of immunity and its relationships, it may be remarked 
that certain poisons, such as arsenic, carbon monoxid, arsphenamin, 
antipyrin and mercury have been observed clinically to predispose to 
herpes zoster. I have been unable to explain why this should be so. 
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ZOSTER OF THE TRUNK * 


Although 76 per cent. of cases of herpes zoster are of the trunk, 
Hewlett was able to find only one case in which the muscles were 
affected, and this would accord with the difficulty the virus would 
experience in attaining their motor nerves. 


ZOSTER OF THE TRUNK? 


Zoster attacks of the extremicies are rarest of all; but the motor 
complications are relatively common, and the explanation would be 
that many of the muscles of the hands and feet are superficially 
situated, and both, especially those of the hands, are subject to 
frequent wounds, by which a virus could attain the motor nerves. 
Motor complications here are only relatively frequent, for, like the 
attacks in these situations themselves, they are rare. 


ZOSTER OPHTHALMICUS 


As quoted by Hewlitt, Wecker says that ocular paralysis of some 
sort complicates about 7 per cent. of all cases of zoster ophthalmicus, 
and the order of the nerves affected is highly interesting. The most 
frequently affected is the oculomotorius. This might be due to the 
fact that it is the largest of the three motor nerves of the orbit; but 
it may also be due to the fact that one of the branches, that supplying 
the levator palpebrae, is almost a cutaneous nerve, and the others are 
not far from the free surface. Paralysis of the sixth, or abducens, 
is more uncommon, and the least common is the trochlear, or fourth, 
which is situated deeply in the orbit. These motor complications of 
the third, fourth and sixth nerves are associated with herpes zoster 
of the ophthalmic branch of the fifth nerve alone. I cannot imagine 
any virus circulating in the blood that would give rise to these com- 
binations of sensory and motor nerve affections; and I cannot imagine 
a cause striking a central origin and giving rise to this combination, as 
there is no center common to the fifth nerve and to the other three. 

All these nerves, it is true, pass through the superior orbital fissure, 
and, therefore, in close apposition; but if the symptoms were due 
to swelling and pressure here, all would be affected, or at least the 
affection would tend not to be very selective. As a matter of fact, 
only one or two branches of the sixth nerve may be affected in any 
one instance. In a case reported by me, a herpes ophthalmicus was 
followed by paralysis of the corresponding frontalis muscle.* 

What has been said of the difficulty of imagining a central origin 
for those cases of motor paralysis of the third, fourth and sixth cranial 


2. I owe almost all the data in this section to the excellent paper of Albion 
Walter Hewlett, California State J. M., April, 1906. 

3. Montgomery, Douglass W.: Zoster Ophthalmicus with Paresis of the 
Right Frontalis Muscle, Occidental Med. Times 14:109, 1900. 
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nerves, when combined with zoster of the ophthalmic division of the 
fifth nerve, applies in a still greater measure to those in which zoster of 
the cervical nerves is combined with motor paralysis of the seventh 
cranial nerve. An infection at the peripheral distribution of these 
nerves could, however, attain both, if introduced into the surface of 
the skin, for the platysma, a cutaneous muscle of the neck, is supplied 
by the seventh nerve. 

In ordinary palsy of the seventh nerve there is frequently an 
obtunding of taste in the anterior two thirds of the tongue on the same 
side. The sense of smell is not affected. Hearing may be altered in 
certain cases, but Dr. Leo Newmark, who has had a large experience, 
tells me that, personally, he has never seen it when there were no 
complications. 

In a case of cervical zoster with consecutive paralysis of the 
facial nerve, recently reported by Pierre Francois Roblin, the paralysis 
was entirely superficial without causing any trouble of the senses of 
odor, hearing or taste.* So far, then, as this case is concerned, it 
contributes its evidence to a peripheral as contrasted with a central 
affection, and it would be interesting in the future to note whether this 
is a constant feature. McLeod * mentions a case in which the geniculate 
ganglion was attacked, but this must be a rare occurrence. 

In these motor complications the motor nerves affected are almost 
invariably on the same side of the body. Not alone this, but they are 
almost always in the same locality, as, for instance, in ophthalmic 
zoster the external muscles of the eyeball, or in zoster of either of the 
other branches, the muscles supplied by the facial. They also occur 
during the same attack, and these facts would show that they are 
due to the same infection, taking place at the same time and in the 
same locality. For reasons hitherto advanced it would seem necessary 
that this infection take place in the skin. 


THE TYPE OF MICRO-ORGANISM INVOLVED 

It is probable that the virus often enters by a wound in the skin, 
and from time to time in the literature one runs across the observation 
that an injury has been received a short time previously in the affected 
area, as a zona following a severe contusion of the skull in an 
automobile accident (Mme. Diondormat-Lempert) and a zona reported 
as following injury of a nerve branch in giving a mercurial injection 
( Pollitzer ). 

As for the type of micro-organism, I think it is a streptococcus, 
as Rosenow and Oftedal have reported. Directly in line with this is a 


4. Roblin, Pierre Francois: Bull. Soc. frang de dermat. et syph. (March 
11) 1920, p. 113. 
5. McLeod, J. M. H.: Diseases of the Skin, New York, Paul B. Hoeber, 1921. 


817 


MONTGOMERY—HERPES ZOSTER 


clinical observation, accentuated by Thibierge and repeatedly mentioned 
by other observers, of the occurrence of aberrant vesicles. A scattered 
vesicular eruption like this is more likely to be streptococcic than 
anything else. In some rare cases, therefore, a scattered streptococcic 
eruption may be found en the skin even at the time of the appearance 
of the true vesicular zona eruption. On the other hand, it is rare for 
streptococci, no matter of what strain, to cause prolonged immunity, 
whereas the virus of zoster appears to be highly immunizing. 

I would conclude that the zoster eruption is due to a trophic 
disturbance following inflammation of a posterior root ganglion, and 
that this ganglionitis is due to a specific virus, possibly one of the 
streptococci, which attains the ganglion by way of the skin and the 
peripheral nerves. 


ABSTRACT OF DISCUSSION 


Dr. Aucust Ravocii, Cincinnati: I congratulate Dr. Montgomery on the 
beautiful paper he has given to us. I want only to remark that the subject 
was brought up by Kaposi, and he brought out that the cause of the eruption 
could be found in hemorrhage in the ganglions, in the prevertebral ganglions 
in which the spinal nerves mix, are separated and then come out as sensitive, 
motor, trophic, and vasomotor, regulating the sensibility, the motility and the 
nutrition. When the vasomotor fibers are compressed, together with blisters 
of the skin, the gangrenous spots occur because the skin is no longer nourished, 
and when the sensitive axons are compressed, there is terrific pain neuralgia, 
which precedes, accompanies and follows the zoster eruption. The motor 
nerves are affected in the same way. Whether there is infection which pro- 
duces the hemorrhage into the ganglions cannot be established positively. It 
is usually claimed that zoster is unilateral, but I have had occasion to see 
cases in which the eruption was bilateral, and in one case I saw two zosters 
of the dorsopectoral region on the same side. Hence immunity in these cases 
would not play a great part. The paper of Dr. Montgomery was instructive 
and interesting. 
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Correspondence 


USE OF OIL OF ALEURITES TRILOBA OR ALEURITES 
MOLUCCANA IN THE TREATMENT OF LEPROSY 


To the Editor:—I would like very much, as a matter of record, to put 
before your readers the possibility of the fatty acid derivatives of the oil 
of Aleurites triloba or A. moluccana, being of great value in the treatment 
of leprosy and other skin diseases. The tree is more commonly known as 
the kukui tree and is distributed throughout Poiynesia, the Philippines, India 
and especially Hawaii. 

The fatty acid group of this tree, to my mind, will prove to have equally 
as good a therapeutic action as that obtained by the fatty acid derivatives of 
chaulmoogra oil. 

I have been able to combine this group of fatty acids with iodin, thus pro- 
ducing an ideal iodin compound which, I believe, may be given subcutaneously 
or by intramuscular injections. 

The oil is obtained from the kukui nut and may be had in sufficient quan- 
tity to supply the need of the entire leper world. 


James T. Wayson, M.D., Honolulu, T. H. 


Abstracts from Current Literature 


A POSSIBLE EXPLANATION OF THE INCREASED INCIDENCE 
AND EARLY ONSET OF NEUROSYPHILIS. A. Rerrn Fraser and 
A. G. B. Duncan, Brit. J. Dermat. & Syph. 33:281 (Aug.-Sept.) 1921. 


This article, continued from the July number, summarizes the possible 
explanations of the increased incidence and early onset of neurosyphilis as 
follows : 

1. Neurosyphilis is due to direct arsenical intoxication analogous to the 
optic atrophy which follows the administration of Fowler’s solution. 

2. It is due to transient or permanent anatomic damage directly caused by 
the arsenic. 

3. It is an amino-group intoxication. 

4. It is a purely syphilitic process (McIntosh and Fildes). 

5. It is due to sudden sterilization of the general systemic circulation with 
resulting paucity of antibody supply, to the cerebrospinal axis. The parasites 
in the general circulation are killed off and the stimulus for antibody pro- 
duction is thereby removed; this stimulus is not replaced by arsphenamin. 
The parasites which have invaded the central nervous system are not killed, 
but are left free from antibody molestation to attack the harboring tissues at 
will (McDonagh). (This was Ehrlich’s suggestion.) 

6. It is due to a combination of a purely syphilitic process and an arsenical 
intoxication accelerated by the traumatic element of postwar neuroses. 

The authors feel that the first three theories are untenable, because too 
little arsphenamin reaches the intrathecal circulation to do serious damage to 
a healthy central nervous system. That it is a purely syphilitic process seems 
unlikely, since neurosyphilis was a much less frequent occurrence before the 
days of arsphenamin. They feel that the most logical explanation is a com- 
bination of theories. 

Arsphenamin, by killing quickly most, but not all, of the spirochetes, hin- 
ders its own ends by hindering instead of furthering the natural supply of 
antibodies, as it does not itself stimulate their production. It also seems 
highly probable that the cerebrospinal axis suffers directly or indirectly from 
the injury of its capillaries as a sequel of the vascular damage by arsenic. 

In case of treatment with mercury, if not too severe, the removal of nature’s 
stimulus to antibody formation is slow and never complete, and the nervous 
system is drawing a supply of antibodies over a long period. When a patient 
is treated with several successive big doses of arsphenamin, quick sterilization 
takes place, but if followed for two or three years by continuous small doses 
of arsphenamin and mercury, the nervous system may be successfully sterilized 
as well. 

Many other factors have to be taken into consideration with regard to the 
early incidence of nervous syphilis. No two cases of syphilis are exactly alike, 
and the most important factors which determine the differences are: (1) the 
patient’s resistance, (2) the natural protective power of the central nervous 
system, (3) the type of infection, (4) the stage at which treatment is inaugu- 
rated, and (5) the type of treatment undertaken. 

As a result of these observations, the authors suggest treatment of syphilis 
along the following lines: 
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“In the early stage every effort should be made to sterilize the host before 
the stage of generalization has commenced. Vigorous intravenous medication 
should therefore be carried out. After the generalization stage is in full swing 
the aim should be to work for a slow, steady and gradual sterilization. Small 
doses of arsenobenzene at short intervals extended over a very long period will 
prove the best means to attain this. The nervous system will require all the 
antibody it can possibly secure, and this circumstance will be defeated if 
sterilization is sudden and rapid. Intramuscular arsenobenzene, combined 
with intramine and mercury, is then the best form of treatment.” 


SENEAR, Chicago. 


SYPHILITIC AUTO-INFECTION AND REINFECTION. L. Arzt, Dermat. 
Wehnschr. 72:337 (April 30) 1921. 


Two cases of apparent auto-infection or reinfection are considered accord- 
ing to Muller’s requirements. 

Case 1: A young woman, aged 20, in March, 1918, showed a typical sec- 
ondary syphilitic eruption and positive Wassermann reaction, with history of 
illicit intercourse. In February, 1920, after fourteen injections of neo-ars- 
phenamin, clinically and serologically the findings were completely negative. 
In October, 1920, denying venereal intercourse since February, there appeared 
a painful swelling of the left inguinal glands and an indolent ulcer on the 
left labia. minora, in which spirochetes were found. The blood Wassermann 
reaction was negative. On Sept. 4, 1920, the Wassermann reaction became 
completely positive and on the twentieth of the same month a typical macular, 
disseminated roseola appeared. An injection of neo-arsphenamin produced a 
strong Herxheimer reaction. 

Case 2: A woman, aged 29, married, in October, 1919, eight weeks after 
intercourse with her husband, who had acquired syphilis in the war, presented 
a grouped, maculopapular eruption, inguinal adenopathy and positive Was- 
sermann test. After thirty mercury and seven arsphenamin injections, the 
patient received no more treatment and was not seen again until fifteen months 
later, Feb. 11, 1921, when she presented an indolent sclerotic ulcer, approxi- 
mately the size of a five-cent piece, on the lower lip and swelling of the 
submaxillary lymph nodes. Spirochete examination was positive; the Was- 
sermann reaction was negative. In the middle of February a macular exanthem 
and positive Wassermann reaction appeared. The patient’s husband had at 
this time a syphilitic sore on his lip, as he had received insufficient treatment. 

Whether these cases are reinfections with two different strains of Spiro- 
chaeta pallida or whether the appearance of the second disease-cycle was due 
to infection with the same strain of spirochetes caused by the first disease- 
cycle, is difficult to determine. In Case 2, the same person was probably 
infected twice with the same strain of spirochetes, once genitally and once 


AnprREws, New York 


FORMATION OF NODES IN SCLERODERMA. C. Bruuns, Arch. f. 
Dermat. u. Syph. 129: Pt. 1, 1921. 


In rare cases the clinical symptoms of scleroderma show tuberosities of 
widely differing character. Some patches of circumscribed scleroderma are 
occasionally seen to rise above the surface of the surrounding skin, them- 
selves showing a distinct sclerotic character with a rough and chopped sur- 
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face. Of these node-like projections, the surface of which is apparently normal 
skin, one species consists of deposed calcium salts as shown by the roent- 
genogram. The other species, however, one example of which the author dis- 
cusses elaborately, represents, aside from the typically sclerotic skin parts, 
circumscribed swellings which may be located on the fingers, for example, 
combined with sclerodactylia, as well as on various parts of the trunk and 
extremities. Isolated nodules are the rule, though several and even: groups 
sometimes develop. To the touch they are comparatively hard, of the size 
of a pea and larger, partly confluent, and the skin is firmly adherent to the 
nodule. The surface is smooth and the color varies from normal to brownish 
and bluish. Microscopically, they show more or less characteristic changes 
due to scleroderma, that is, density of the collagenous tissue, also alterations 
of the vessels. As cases of this kind are so rare in the literature, the author 
states that further observations are necessary before this new form of “tuberous 
scleroderma” or “nodular scleroderma” can be sharply defined. 


AHLSwebE, Hamburg, Germany. 


ROENTGEN-RAY TREATMENT OF ACNE VULGARIS. J. M. Martin 
and C. L. Martin. Am. J. Roentgenol. 8:468, 1921. 


The autocontrolled transformer and a broad focus Coolidge tube were 
adopted for use with the following factors: (1) a 5-inch spark gap; (2) five 
milliamperes; (3) target distance of 2 inches; (4) an exposure time of from three 
to five minutes, and (5) a filter of 5 mm. of aluminum placed just beneath the 
tube and a piece of leather placed directly over the area exposed. A single 
exposure of 25 milliamperes will produce a mild degree of reaction in the 
average skin. The exposure should under no circumstances be repeated in less 
than a week. Dosage obtained by factor determination has been found most 
reliable. 

A report of changes in sebaceous glands after roentgen ray is given. The 
skin was that of white guinea-pigs. The chief changes noted were a thicken- 
ing and desquamation of the horny layer, a flattening out of the sulci and 
papilli; a gradual shrinking of the hair follicles with loss of hair shafts; a 
marked thickening of the collagen bundles of the corium, and a disappearance 
of the sebaceous glands at about the time that the hair follicles begin to shrink. 
At the end of eight days after an exposure of forty-five minutes, 22-inch 
parallel spark gap and 10 milliamperes there are a few such glands in the 
exposed area, and an occasional one may be observed in the ten-day section. 
In the section twelve days after exposure no glands were found. If the 
sebaceous glands are the seats of infection in acne, as many believe, it seems 
reasonable that destruction of such glands by roentgen ray should effect a cure. 


Human skin was not studied. - 
GoopMAN, New York. 


ARSENIC FOUND MICROCHEMICALLY AND HISTOLOGICALLY IN 
A CASE OF HYPERKERATOSIS ARSENICALIS. R. Brinaver, 
Arch. f. Dermat. u. Syph. 129, Pt. 1, 1921. 


A female patient developed symptoms of hyperkeratosis arsenicalis palmaris 
et plantaris after eighteen months’ administration of solution of potassium arse- 
nite (Fowler’s solution) per os. In a piece of hyperkeratotic skin which was 
dissected, a sulphur arsenic compound—arsenotrisulfid—was found by a special 
method of preparation based on the chemical qualities of this compound. A 
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deposit of distinct yellowish coloring was seen. The probability that this deposit 
consisted of arsenotrisulfid was strengthened by the fact that the urine of the 
patient also contained arsenic, while a piece of skin from a hyperkeratotic 
process of different etiology, which was used as a control and treated the 
same way, gave negative results. The arsenosulfid is abundant in the rete 
malpighii, in the sweat glands and in the nerves. Smaller quantities are found 
in the stratum corneum, in the vessels of the papillary body and in the sub- 
papillary rete. The distribution of the arsenotrisulfid supports the theory of 
those authors who hold that hyperhidrosis is a necessary symptom of arseno- 
keratosis and of those who describe the keratoses as located around the orifices 
of the sweat glands, also of those observers who hold that hyperkeratotic 
processes take their origin from the orifices of the sweat glands. 


AHLswebE, Hamburg, Germany. 


ERYTHEMA NODOSUM LUETICUM (SPIROCHETES AND HIS- 
TOLOGY). F. Fiscui, Arch. f. Dermat. u. Syph. 129: Pt. 1, 1921. 


The finding of Spirochaeta pallida in erythema nodosum, as well as the 
prompt response of this condition to antisyphilitic treatment proves that the 
nodules represent specific manifestations of syphilis. Therefore an erythema 
nodosum lueticum really exists. Syphilis here again imitates other derma- 
toses, as it does in the psoriatiform syphilids, in lichen syphiliticus and clavus 


syphiliticus, etc. 
yP AHLswepe, Hamburg, Germany. 


THE RELATION OF LUPUS ERYTHEMATODES TO TUBERCU- 
LOSIS. Aace Foenns, Arch. f. Dermat. u. Syph. 129, Pt. 1, 1921. 


The investigations of Bloch, Fuchs and Bruusgaard in a few cases made 
the tuberculous origin of the lupus erythematodes highly probable. The author 
adds two other cases which support the relation of lupus erythematodes to 
tuberculosis. In by far the larger number of cases, however, the tuberculous 
origin cannot be traced. Important facts, such as the negative influence of 
tuberculin on lupus erythematodes, rather show that a causative relation between 
the two conditions is not probable. 


AuLSweDE, Hamburg, Germany. 


THE PREVENTIVE AND CURATIVE TREATMENT OF THE NITRI- 
TOID CRISIS. G. Mitian, Presse méd. 65:643 (Aug.) 1921. 


The author discusses in chronologic order the prophylaxis of the products 
most apt to cause and the medical and curative treatment of the nitritoid crisis. 
Under prophylaxis he emphasizes the desirability of injecting a dilute rather 
than a concentrated solution of any of the arsphenamin products. He states 
that if one is susceptible to the nitritcid crisis, it may be provoked more easily 
and more seriously with a concentrated solution; but if one uses a dilute solu- 
tion, a few cubic centimeters may be introduced intravenously; a few minutes 
should be allowed to elapse before the remainder of the solution is allowed 
to flow into the vein. Should any of the premonitory symptoms of the nitritoid 
crisis be noted one can easily discontinue the injection before it has become 
well established. He rejects promptly the acid salt of arsphenamin; the too 
highly alkalinized preparation; neo-arsphenamin which has been allowed to 
stand too long, and “certain lots” of the so-called “914,” all of which may 
produce the nitritoid crisis. 
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The medical and curative treatment which he strongly advises is epi- 
nephrin hydrochlorid. He’ believes that the syphilographer of the present day 
should have ready a sterile syringe containing 1.5 mg. of epinephrin. Should 
the patient show any of the characteristic signs of a nitritoid crisis, one should 
immediately inject intramuscularly the solution mentioned. In this way seri- 


s results may be averted. 
” y McCarrerty, New York. 


THE X-RAY IN DERMATOLOGY. C. Guy Lane, Am. J. Roentgenol. 
8:476, 1921. 


A report is briefly made of the activities of the roentgen-ray department of 
the Massachusetts General Hospital. From October, 1919, to April 1, 1921, 
the total number of treatments for cutaneous conditions have been 656. Ring- 
worm has responded more satisfactorily to roentgen-ray treatment than to 
any other form of treatment. Good results were obtained with only 70-80 per 
cent. epilation in few cases, early in the standardization of the technic, in which 
after-treatment has been carried out satisfactorily. Epithelioma requires thor- 
ough curetting of the lesions to have the number of exposures lessened. 
Dosage should be nearer twice an erythema dose, unfiltered, to obtain the 
most satisfactory resuits. Patients with neurodermite cases have without 
exception become well with fractional, unfiltered doses administered once a 
week or once in two weeks. In mycosis fungoides, roentgen-ray treatment has 
aided the involution of the lesions and relieved the intense itching. A cure is 
not expected with this treatment. The majority of patients with chronic 
eczema cases have been relieved. One patient with blastomycosis made satisfac- 
tory progress after roentgen-ray treatment was instituted in addition to internal 
administration of potassium iodid. In pruritus, roentgen-ray treatment was the 
court of last resort, and the results have been surprisingly good. 

In the following diseases the results were only fair: acne, tuberculosis of 
the skin, favus, keloid, acne keloid and parasitic diseases of the skin, referring 
to certain probable ringworm affections of the hands and feet, although the 
organisms were not demonstrated. 

Results have been unsatisfactory in: sycosis, lupus vulgaris, urticaria, hyper- 


hidrosis and psoriasis. 
GoopMAN, New York. 


THE FLOCCULATION REACTION OF SACHS-GEORGI AND MEIN- 
ICKE IN THE SERODIAGNOSIS OF SYPHILIS. W. Gaeurtyjens, 
Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


These reactions are simple and specific for syphilis. Both methods are a 
little less sensitive than the Wassermann reaction; they cannot be substituted 
for it, but they are a valuable support. Comparison of the two shows that the 
same results are attained in 95 per cent. of the cases. The Sachs-Georgi 
reaction has not been found superior to the Meinicke. If the quantitative 
conditions are considered, the Meinicke reaction is more sensitive, as the 
maximum of flocculation is more frequent; on the other hand the Sachs-Georgi 
reaction is more efficient in quality and more frequently shows positive results 
than the Meinicke in cases which are Wassermann negative. The observa- 
tion time of forty-eight hours has the advantage of distinctly strengthening 
weak positive and doubtful results. The duration of both reactions may be 
considerably shortened by half an hour of centrifuging. 


AHLswepe, Hamburg, Germany. 
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THE TREATMENT OF CHRONIC TUBERCULOSIS BY THE SUL- 
PHATES OF THE RARE EARTHS. Grenet and Drourn, Bull. méd. 
de Quebec 6, 7, 8: (Feb., March, April) 1921. 


The experiments of Frouin appear to have shown that the salts of the rare 
earths (sulphates of cerium, yttrium, scandium, etc.) destroy the bacillus of 
tuberculosis in vitro, and that their intravenous injection gives rise to a 
temporary leukocytosis. So the authors employed the sulphate in 2: 100 aque- 
ous solution intravenously or in 2: 1,000 oily solution intramuscularly or sub- 
cutaneously, the injections of 0.1 grain being given every day or every other 
day for an average series of twenty, with an average interval of twenty days 
between series. Other modes of administration had been tried and found to 
be inferior. It is emphasized that only chronic, afebrile forms of the disease 
can safely be treated thus, the therapy being contraindicated in acute cachec- 
tic or febrile cases. 

The results are recorded, and in all forms of tuberculous involvement they 
are encouraging. The tuberculids also responded well, especially lupus 
erythematosus, acnitis and erythema induratum. In tuberculosis verrucosa 
cutis and in lupus vulgaris it is well to combine treatment by scarification 
with these injections, several series of which may be required, and even a 
year’s treatment, to effect a cure. Other tuberculous nodules and ulcers respond 
slowly to the treatment. Tuberculous adenitis and the resultant sinuses usually 
heal rapidly. In any case, however, several series may be required to gain a 
cure, and we are cautioned against hastily pronouncing the treatment ineffective. 


ParkKHurst, New York. 


THE VARIOUS RESULTS OF RESEARCH WORK ON SYPHILIS. 
F. FruuHwa.p, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


In 1904, Hallopeau fixed a program for research work on syphilis, most 
of the questions of which can be answered now. 1. In which stage of the 
disease is the blood infectious? Spirochetes may circulate in the blood at 
any time. 2. When does the virus enter into the system? In the fifth or sixth 
week following the infection, probably earlier. 3. Does the virus penetrate 
into the system only a few days before the appearance of the secondary symp- 
toms? Approximately three weeks after the infection the sclerosis appears. 
Three weeks later there is an exanthem. 4. Is the sperm in the stage of gen- 
eralization inoculable? Finger, Landstein, Uhlenhut and Mulzer say yes. 5. 
Are the tertiary products infectious? Yes. 6. Is it possible to isolate from 
the body of a syphilitic a substance similar to “tuberculin”? Neisser’s experi- 
ments to gain a syphilis vaccine from monkeys failed. 


AHLSWeEDE, Hamburg, Germany. 


A CONTRIBUTION TO THE KNOWLEDGE OF THE PHYSIOLOGY 
OF THE SYMPATHETIC NERVES OF THE SKIN. A. BuscHke 
and E. Skiarz, Dermat. Wechnschr. 72:235 (March 26) 1921. 


To determine the relation of the vasomotor nerves of the skin to nevus 
anaemicus and vascular nevi, numerous experiments were undertaken, in which 
epinephrin was used intracutaneously. Injections were carefully made, using 
0.2 c.c. of a 1: 1,000 solution, with a control of physiologic saline solution. All 
areas of the body reacted similarly ; one-half to one minute after the injection an 
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anemia appeared; the skin-about the blister became bluish-white and the hair 
follicles stood in erection—a true local gooseflesh. In syphilis the roseola 
was not always dissipated, but papular syphiloderms were blanched so that 
the brownish pigmentation became strongly evident. Even more pronounced 
was this reaction in tertiary tuberculous syphiloderms. Lupus vulgaris, 
psoriasis, erythema nodosum, erythema exudativum multiforme, urticaria 
factitia, and pemphigus showed practically no effects from the injections. In 
vitiligo the erection of the hairs was extremely evident. Several telangi- 
ectatic nevi were investigated. The smaller of these became contracted, 
whereas the larger were only slightly influenced. In pigmented nevi the anemia 
produced caused relative hyperpigmentation. In alopecia areata the results 


were inconclusive. 
Anprews, New York. 


CURIOUS LCCATION OF A SKIN DISORDER CAUSED BY INTRA- 
PERITONEAL INJECTION OF A POLYPEPTID. AsperHaLpen and 
Wen, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


Various peptids were injected into the peritoneum of guinea-pigs. Fol- 
lowing the injection of a heptapeptid—hexaglycin-glycin—the skin on the 
back of the animals on both sides of the spinal column showed distinct red- 
dening. Two days later scabs were formed and followed by loss of hair and 
complete peeling of the skin. Ten days later the hair began to grow, the 
bald areas being covered with hair. This effect was attained regularly by 
intraperitoneal injections; the polypeptid had no effect when administered 
subcutaneously. The authors believe that the nervus sympathicus is irritated 
and damage caused to these centers. He refers to Unna who called atten- 
tion to the connection between the various areas of the skin and the ner- 


vous system. 
7 AHLswepe, Hamburg, Germany. 


CONCERNING THE REPORTS OF ALOPECIA AREATA AND OF 
SYPHILIS, ESPECIALLY HEREDITARY. R. Sasouravup, Presse méd. 
59:581 (July) 1921. 


The author believes that there is only one true syphilitic alopecia, and it 
is the one accompanying secondary syphilis. He states that the fingernail 
sized areas of alopecia occurring especially over the temples and occipital 
regions may possibly be accounted for by the preexistence of maculopapules 
just prior to the characteristic alopecia. This syphilitic alopecia differs from 
the other postinfectious alopecias only by its characteristic spotted appearance. 

He discusses at some length the pelade of the French or alopecia areata 
of Americans. He believes that patients with old acquired and hereditary 
syphilis give a larger percentage of alopecia areata. He supports these con- 
tentions to some extent by referring to the statistics of Fournier and others, 
who have found certain physical abnormalities associated with alopecia areata. 
This was especially true of children who presented one or more definite physi- 
cal malformations with an associated alopecia areata which quickly cleared 
up in several instances under antisyphilitic treatment. 

There is not much mention made of the serum reaction in these cases. He 
concludes, however, by stating that he does not wish to give the impression 
that the etiology of alopecia areata is syphilis, but that one must always rule 
it out as a possible etiologic factor. 


McCarrerty, New York. 
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CARCINOMA CUTIS IN AN ANTHRACENE FACTORY. W. J. 
O’Donovan, Brit. J. Dermat. 33:291 (Aug.-Sept.) 1921. 


Reporting three cases of carcinoma cutis of the squamous and horny cell 
type occurring among workers in an anthracene factory, O’Donovan finds: 

1. Elderly anthracene workers are liable to carcinoma of the skin similar 
to those found in sweeps, tar, creosote and paraffin workers. 

2. These growths are squamous and horny-celled carcinomas; metastases 
have not been found. 

3. Unlike tar cases a multiplicity of growths in any one patient was not 
encountered. Four years was the longest and three months the shortest dura- 
tion of the growths. 

4. Minor lesions, acne, keratoses, telangiectases and pigmentation, are com- 
mon features in workers on the plant. 

5. A plant may run for thirty-five years before a carcinoma case develops. 

6. The handling of purified anthracene does not appear to be accompanied 
by the industrial hazard attributed to the handling of anthracene cake. 


SENEAR, Chicago. 


PRIMARY SPONTANEOUS SQUAMOUS CELL CARCINOMA IN MICE, 
Mavup Stye, Harriette F. Hotmes and H. Wetts, J. Cancer Res. 
6:57 (Jan.) 1921. 


In 28,000 consecutive necropsies on mice, demonstrating about 4,000 primary 
spontaneous tumors, there were only 152 primary squamous or stratified 
malignant epithelial neoplasms of which seventy were squamous ceil carcinoma 
of the skin and mouth and fifteen basal cell carcinoma of the skin. All of 
the basal cell and all but sixteen of the squamous cell lesions were located 
on the head and neck, parts exposed to frequent traumatism, especially in 
cage animals. A chronic, apparently traumatic, dermatitis preceded many of 
the face lesions; mouth lesions were associated with bad teeth, and most of 
the trunk lesions as well as many on the face were located at the sites of 
healed wounds. Most all lesions occurred in late middle life or old age. In 
microscopic features the lesions did not differ from those of the same type 
occurring in man, but a striking absence of lymphatic metastases was observed 
in mice. The comparative rarity of epithelioma in rats, in view of the great 
frequency of parasitic skin infections with papillomatous epithelial overgrowths 


was noted. H. R. Foerster, Milwaukee. 


HISTOLOGIC EXAMINATION OF MERCURIC SKIN ALTERATIONS. 
J. Atmkvist, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


Minute histologic investigation of mercuric exanthemas (dermatitis fol- 
lowing the administration of mercury) showed that in these cases the skin 
suffers chiefly in two respects: (1) by dilatation of the vessels and edema 
formation and (2) by the development of bacteria. The former is due to 
the toxic effect of mercury, probably the effect on the sympathicus nerve, the 
increase of bacteria being a consequence of the better soil the edema causes. 


AHLswepe, Hamburg, Germany. 
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EXPERIMENTAL INOCULATIONS IN SCARLET FEVER. G. F. Dick 
and G. H. Dick, J. A. M. A. 77:782 (Sept. 3) 1921. 


Experiments were conducted on volunteers who had never had scarlet fever. 
Negative results were recorded when blood serum from scarlet fever patients 
was swabbed on the tonsils of four subjects, and when serum and whole blood 
were injected subcutaneously. 

Mucus from the throats of early cases, filtered through Maasen or Berke- 
feld N filters and then swabbed on the tonsils of fifteen volunteers also gave 
negative results. Subcutaneous injections of the mucous filtrate were likewise 
without result. 

Complement-fixation tests with twenty-six bacterial antigens (organisms 
obtained from the throats of scarlet fever patients) were inconclusive. 

Pure cultures of a hemolytic streptococcus obtained from the throats of 
scarlet fever patients were swabbed on the throats of thirty-six volunteers. 
Twenty-three volunteers remained free from symptoms; seven developed sore 
throat, fever and leukocytosis, but no skin rash. 

A pleomorphic organism found in the throats of scarlet fever patients was 
obtained in pure culture and swabbed on the throats of nine volunteers; seven 
showed no effects; two developed sore throats, fever and leukocytosis, but no 
skin rash. 

In these experiments, no instance of typical scarlet fever was produced. 


MicHaAeEL, Houston, Texas. 


VITILIGO OF THE LUMBAR REGIONS. K. Krersicu, Dermat. Wchnschr. 
72:178 (March 5) 1921. 


A case of band-like vitiligo of the lumbar regions, illustrated by photo- 
graphs, is described. The depigmentation conforms to the areas of greatest 
pressure from clothing. Histologically only pigment changes exist. 

Some persons have a decreased resistance of the skin to pressure. Von 
Hanawa and von Koenigstein have confirmed this view by demonstrating a 
diminution of tactile, pain and temperature sense in vitiligo. It is only a step 
further from this reduced sensibility to diminished trophism, a lessened cell 
metabolism and diminished pigment production. 

Hyperpigmentation is a more frequent sequel to pressure than vitiligo, 
especially in brunettes, as seen frequently on the lateral lumbar regions with 
lichenification or over the seventh cervical spine. If the pressure is marked, 
the pigment loss may not be vitiligo, but a loss of pigment in atrophy fol- 


lowing a traumatic erythema. 
Anprews, New York. 


CASE OF POIKILODERMA ATROPHICANS VASCULARIS. 
Betrmann, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


The author mentions a case the clinical and Ristologic symptoms of which 
correspond to those of poikiloderma atrophicans vascularis first described by 
Jacobi. This condition causes atrophy, pigmentation and angiectasis such 
as are seen in scleroderma and lupus erythematodes. An exact definition 
and classification is difficult, owing to the small number of cases which have 


come under observation. 
AHLSWEDE, Hamburg, Germany. 
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UNNA’S “BALLOON DEGENERATION” OF THE PRICKLE CELLS 
IN THE LIGHT OF RECENT INVESTIGATIONS. B. Lipscuvetz, 
Dermat. Wehnschr. 72:340 (April 30) 1921. 


The demonstration of “balloon degeneration” by Unna spanned the bridge 
from the herpes group (herpes zoster, herpes genitalis, herpes febrilis) to the 
pox group (variola, varicella). Of the four changes defined by him—the 
rounding off and loss of the prickles, the chemical change of protoplasm lead- 
ing to a plastic or doughy consistency, and finally the nuclear changes—we 
are especially interested in the last. According to Unna, the nucleus swells 
and loses its normal chromatin network so that the chromatin is assembled 
more at the periphery of the nucleus, where it begins to divide and undergo 
amitosis. At this stage cells with from two to thirty-two nuclei, which may 
be basophilic or acidophilic, appear. The subdivided nuclei remain closely 
pressed together, often as facets. 

Researches by the author on rabbits have led to the-conclusions that balloon 
degeneration of the prickle cells is a reaction toward a dermotropic virus and 
that this is of the Chlamydozoa or Strongyloplasmata. Injections of the vesicular 
contents of herpes genitalis into a rabbit’s eye produced keratitis herpetica. 
and similar injections into rabbits’ skin caused “balloon degeneration.” The 
nuclear inclusion bodies are probably stages in the life cycle of a dermo- 


tropic virus. 
Anpbrews, New York. 


NEURORECURRENCES IN SYPHILIS WITH SPECIAL REGARD TO 
TREATMENT WITH ARSPHENAMIN. H. Brinine, Arch. f. Dermat. 
u. Syph. 129: Pt. 2, 1921. 


Neurorecurrences are syphilitic disturbances of the central nervous system 
in the early secondary stage of syphilis. Specific antisyphilitic treatment 
cannot always prevent their development. Statistics show that they were 
as frequent in pre-arsphenamin times as now. Neurorecurrences are not due 
to arsphenamin poisoning. The basis is always syphilis wherever latent foci 
suddenly flare up. Careful dosage of arsphenamin may prevent neurorecur- 
rences; often complete cures are effected. 


Autswepe, Hamburg, Germany. 


CURIOUS FORMATION OF CORNEOUS CYSTS COMBINED WITH 
TUBERCULOSIS CUTIS. H. Britt, Arch. f. Dermat. u. Syph. 129: 
Pt. 2, 1921. 


This article deals with the formation of extensive corneous cysts showing 


distinct relation to tuberculosis cutis. 
AHLswepbe, Hamburg, Ger. 


A CONTRIBUTION TO OUR KNOWLEDGE OF TUBERCULOID 
LEPROSY. E. Bruuscaarp, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


A case of leprosy is described, the clinical symptoms of which resemble 
tuberculosis. Tuberculoid leprosy is probably that form of the disorder in 
which the strong defensive action of the system overcomes the infection more 
easily than in the maculo-anesthetic form. 


AHLswepe, Hamburg, Germany. 
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EFFECT OF A REDUCTION OF LYMPHOCYTES ON THE GROWTH 
RATE OF TRANSPLANTED SPONTANEOUS TUMORS IN MICE. 
FrepericK Prime, J. Cancer Res. 6:1 (Jan.) 1921. 


Using more than 2,100 animals and employing Murphy’s technic for reduc- 
ing the lymphocytes, the author demonstrated that reducing the lymphocytes 
by small doses of roentgen rays does not render mice more susceptible to the 
inoculation of spontaneous tumors from mice of the same strain; also that 
spontaneous lymphocytosis does not increase the resistance to the implanta- 


tion of such tumors. ; 
H. R. Foerster, Milwaukee. 


FURTHER INVESTIGATIONS OF METASTATIC DERMATOSES IN 
GENERAL ACUTE BACTERIAL DISORDERS. E. Fraenket, Arch. 
f. Dermat. u. Syph. 129: Pt. 2, 1921. 


In meningitis and pneumonia, extravasation of blood into the skin is pos- 
sible. Though macroscopically the appearance is the same, histologic exam- 
ination reveals great differences. Meningococcic meningitis may cause inflam- 
mation, in serious cases accompanied by necrosis of the collagenous tissue. 
In the Friedlander meningitis the hemorrhages are inflammatory alterations 
of the vessels of the subcutis due to the bacilli of the Friedlander group. 


AHLswepE, Hamburg, Germany. 


STANDARDIZATION OF THE WASSERMANN REACTION. J. A. 
Koimer, J. A. M. A. 77:776 (Sept. 3) 1921. 


Kolmer calls attention to the well-known drawbacks of the Wassermann 
reaction, both of the original technic and of the many variations which have 
been proposed. Believing that is was eminently desirable to develop a stand- 
ardized Wassermann reaction, he has studied every phase of the test, and as 
a result of this intensive investigation proposes a new method which he hopes 
will be given a thorough trial by serologists and adopted as a standard technic 
if it proves its value. 

The present article does not give the details of the test (this is to be 
published in the American Journal of Syphilis) but indicates, in some detail, 
the principles that have been adopted to make the test better than any of those 
in use. 

The proposed technic, it is asserted, meets the requirements of high sensi- 
tiveness, practical specificity, technical accuracy and uniformity in results, 
furnishes a quantitative reaction, and at the same time is relatively simple 


and economical. 
MicHaAeL, Houston, Texas. 


CONTRIBUTIONS TO THE PATHOGENESIS OF THE SOFT 
CHANCRE. C. Bruck, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


Soft chancre represented from 10 to 15 per cent. of all venereal diseases 
among the German soldiers of the west front. The author mentions two cases 
of women infecting soldiers with ulcus molle without themselves showing any 
clinical symptoms of soft chancre. Statistics show that a maximum of soft 
chancre cases is attained during hot weather, the minimum during the months 


of cold weather. 
Autswepe, Hamburg, Germany. 
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DISCIFORM KERATITIS SECONDARY TO SMALLPOX. Harvey K. 
Fieck, Am. J. Ophth. 4: No. 8 (Aug.) 1921. 


This article contains a report of a case and a review of the literature. 

Disciform keratitis is a keratitis that consists in the development of a 
gray disk-shaped opacity in the middle layers of the cornea, due to infection 
of the cornea from without, usually following traumatism. In smallpox this 
condition usually occurs in the third week of the disease after desiccation has 
commenced. Smallpox pustules do not form on the cornea. 


H. R. Foerster, Milwaukee. 


MATCHBOX DERMATITIS. M. Fret, Med. Klin., No. 16, 1921. 


Several cases of dermatitis were seen at the Jadassohn clinic, undoubtedly 
due to matchboxes. The lesions were in the pocket area, also on the hands 
and face. The causative factor was a phosphorous sulphur compound which 
was traced to one special factory. Investigation proved that owing to a 
shortage of amorphous phosphorus a substitute (phosphorsesquisulfid) had 
been used. A certain predisposition of the patient seems to be necessary. 
Similar cases have been seen in Sweden and Denmark. 


Hamburg, Germany. 
WHAT IS THE BEST TREATMENT OF SYPHILIS? A. Brioso, Gac. 
Med. Mexico 1:531, 1920. 


The author outlines the general treatment of syphilis and insists on 


mercury as the basic drug. He discusses in detail the advantages and dis- 
advantages of arsphenamin, mercury and the iodids. He speaks highly of the 
American arsphenamin (D. R. L.) and criticizes the tendency of the Mexican 
public to exact from the physicians the genuine German product. He speaks 
enthusiastically of the intraspinal treatment of neurosyphilis. The article is a 
general survey of the therapy of syphilis. 


Havana. 


DIFFERENTIATION OF TYPE OF BACILLUS IN TUBERCULOSIS 
CUTIS WITH SPECIAL REGARD TO LUPUS VULGARIS. W. 
ANDERSEN, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


Attempts were made to differentiate the “typus humanus” and the “typus 
bovinus.” Thorough investigation of lupus vulgaris in twenty-nine patients, 
only succeeded in definitely fixing three cases as caused by Typus bovinus; 


the rest were due to Typus humanus. 
AHLswepve, Hamburg, Germany. 


INFLUENCE OF THE LYMPHOCYTE ON THE PERITONEAL 
IMPLANTATION OF SARCOMA IN MICE. Extis Kettert, J. Cancer 
Res. 6:41 (Jan.) 1921. 


Studies in white mice on the lymphocyte content of the peritoneum, which 
is rich in cellular elements of which 55 per cent. are lymphocytes, failed to 
show any cellular changes following successful inoculation with mouse tumor 
implants, or any direct antagonistic actions between the lymphocytes and the 


tumor implants. 
P H. R. Foerster, Milwaukee. 
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TREATMENT OF SYCOSIS BARBAE (WITH SPECIAL REFERENCE 
TO THE TURPENTINE PITCH OINTMENT). L. Frevunp, Arch. f. 
Dermat. u. Syph. 129: Pt. 1, 1921. 


The author speaks highly of the following method of treating sycosis 
barbae: The diseased area is first exposed to a full Sabouraud pastille dose 
(hard tube 5-6 benoist walther). Following the epilation the bald area is well 
rubbed twice a day during the course of five to six weeks with the following 
ointment: Pure rectified oil of turpentine, tar (picis liquidae), each 2.5 parts; 
petrolatum, 50 parts. Roentgen-ray epilation is essential. The ointment pre- 
vents recurrence. Deep suppuration requires surgical treatment. 


Hamburg, Germany. 


EXPERIENCES IN TREATMENT OF VENEREAL WARTS WITH 
ROENTGEN RAYS. F. Matt, Miinchen. med Wehnschr., No. 22, 1921. 


A 0.25 zinc screen is recommended. Wide broad areas of the lesion are 
more suitable for this kind of treatment than circumscribed small patches. 


AHLswepE, Hamburg, Germany. 


THE PATHOLOGY OF PSORIASIS. R. Wacner, Dermat. Wcehnschr. 72: 
193 (March 12) 1921. 


Two cases of psoriasis occurring after attacks of impetigo in anemic ner- 
vous children are described. In one instance the eruption was linear extending ° 
down the left thigh. It remained localized in the third and fourth lumbar 
segments for two years, although not definitely along the line of any major 
nerve or metamere. 
Hebra mentions the association of neuralgia and sciatica with psoriasis. 
Weyl states that there is a functional weakness of the nervous center regulat- 
ing the nourishment of the skin. Polotebnoff concludes that psoriasis is only a 
symptom of a vasomotor neurosis. In spite of the many other theories con- 
cerning the origin of this disease, the neuropathic theory today holds a 
superior position. In recent literature trauma is frequently an exciting factor. 
Cases have been reported after bullet wounds and painful compression of nerves 
by scar tissue. Dreams have preceded the onset in many instances. 


Anprews, New York. 


TREATMENT AND ETIOLOGY OF CHRONIC ECZEMAS. Hurcermann, 
Miinchen. med. Wchnschr. 68:702, 1921. 


Eczema is a parasitic disease. It is caused by various bacteria and fungi 
living in symbiosis. These were cultivated by the author under strict asepsis 
and vaccines prepared. Chronic eczemas, which had persisted for years, were 
cured in a few months. Treatment is begun with small doses. The second 
injection is not made before the reaction of the skin and the neighboring 
glands has died down. It is all important to continue this vaccine therapy 
long enough, that is, after eczema has disappeared. 


AHLswepE, Hamburg, Germany. 


A CASE OF BILATERAL HERPES ZOSTER OCCIPITALIS. W. 
TREUHERZ, Dermat. Wchnschr. 72:243 (March 26) 1921. 


The unusual rarity of bilateral herpes zoster is recognized by most authori- 
ties. The writer describes a typical case involving areas supplied by the 
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second and third cervical nerves. The onset was preceded by pain in the 
occipital region. The following day a grouped vesicular eruption appeared to 
the right of the midline in this area, and subsequently groups of vesicles 
erupted behind the left ear. According to many authors, the incidence of 
herpes zoster is seasonal. In the spring or fall the disease is most prevalent. 


AnprEews, New York. 


TREATMENT OF CALLOUS ANAL ECZEMA. M. Bocxnart, Arch. f. 
Dermat. u. Syph. 129: Pt. 2, 1921. 


Three to four times a day alcohol is applied to the area, then a lotion 
(zinc oxid, talcum, glycerin, water equal parts) until itching and inflamma- 
tion cease. From eight to ten days later a 5 per cent. liquor picis carbonis 
in increasing doses is applied. During the whole course of treatment the dis- 
infection and degressing with alcohol must be done three times a day. 


AHLSWweDE, Hamburg, Germany. 


THE SYPHILITIC CRY. S. Kamrirez, Gac. Med. Mexico 1:474, 1920. 


Ramirez reports several cases of heredosyphilitic children without apparent 
clinical symptoms, who immediately or shortly after birth presented the pecu- 
liar, constant, high-pitched cry described for the first time by Sisto of Argen- 
tina. He thinks the cry is due in most cases to the pain caused by the 
inflammation of the conjugal cartilage of the long bones (epiphysitis). 


Havana. 


A CASE OF LIQUOR SYPHILIS (NAST) WITH ANATOMIC 
ALTERATIONS OF THE CENTRAL NERVOUS SYSTEM. E. 
Dextsanco and A. Jaxkos, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


A syphilitic patient without clinical symptoms showed a positive spinal 
fluid reaction. The only affection of the central nervous system found were 
isolated tender infiltrations of the meninges cerebri and of the spinal cord, 


hich must be considered specific. 
An tswepe, Hamburg, Germany. 


PSORIASIS ARTHROPATHICA (INCLUDING THE SO-CALLED 
“HYPERKERATOTIC EXANTHEMATA” IN GONORRHEAL JOINT 
AFFECTIONS). A. Fatx, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


The author proves that a special joint disorder is out of the question in 
psoriasis arthropathica. This is a psoriasis which by some simultaneous joint 
affection is strongly influenced in its course, character and location. 


Autswepe, Hamburg, Germany. 


A CASE OF PAPILLOMATOSIS CUTIS. G. Fanti, Arch. f. Dermat. u. 
Syph. 129: Pt. 2, 1921. 


This is the second case of the disease described by Vollmer in 1906. The 
condition consists of a new growth of unknown etiology which the author 
distinguishes histologically and clinically from similar papillomatous growths, 


especially from cases of excessive warts. 
AHLswepE, Hamburg, Germany. 
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ABORTIVE TREATMENT AND REINFECTION. E. Fincer, Arch. f. 
Dermat. u. Syph. 129: Pt. 2, 1921. 


The success and failure of treatment depends on a third factor which can- 
not be influenced, that is, on the cooperation of the body of the patient, a 
factor without which our medication would be ineffective. 


AHLswepE, Hamburg, Germany. 


THE PROPORTION OF THE EXTRAGENITAL INITIAL SCLEROSES 
TO THE SPREADING OF SYPHILIS. W. F. Scuer, Arch. f. Dermat. 
u. Syph. 129: Pt. 2, 1921. 


The author calls attention to the increasing number cf extragenital syphi- 
litic infections in Germany, the chief cause being the ignorance of the danger 
and the contagiousness of the disease among the laity. The demobilization 
of the army with its utter lack of sanitary prophylaxis accounts for the 
enormous increase of the infections in this respect. 


AHLSWeEDE, Hamburg, Germany. 


SPOROTRICHOSIS IN MEDICINE. Lancrats, Bull. méd. de Quebec 8: 
225 (April) 1921. 


A historical sketch is given and a description of the various manifestations 
of the affection, with methods of diagnosis and treatment. The cultural 
method of diagnosis is recommended and carefully described. 

A fatal case seen lately by the author is briefly recorded. In a girl of 
3 years the nodules were disseminated generally, and after nearly two years 
of treatment with iodids by mouth, a terminal pulmonic involvement ensued. 


ParkKHurst, New York. 


THE ETIOLOGY OF LICHEN RUBER. E. Gatewsky, Arch. f. Dermat. 
u. Syph. 129: Pt. 2, 1921. 


Twenty-six cases of lichen ruber among relatives have been published. Tnis 
number is too small to furnish proof of the parasitic nature of the lichen. 
The fact that in ten families both parents and children had lichen seems to 
show that the disease is hereditary. Immunity against lichen does not exist. 
Galewsky mentions cases in which irritation (vaccines, trauma, sunlight) 
caused a fresh outburst of the disease. 


AHLSWEDE, Hamburg, Germany. 


THE TREATMENT OF LUPUS ERYTHEMATOSUS WITH CARBON 
DIOXID SNOW. J. Gonzitez UrveNa, Gac. Med. Mexico 1:424, 1920. 


The author relates the wonderful results obtained by him in the treatment 
of lupus erythematosus with carbon dioxid snow. He uses the Pusey technic 
which he thinks is the best and the easiest. He reports six cases of this 
dermatosis permanently cured by this procedure. 


Parpo-CastTeLLo, Havana. 


LOCALLY RECURRENT SO-CALLED “FIXE” ERUPTION AFTER 
ARSPHENAMIN AND MERCURY. E. Levin, Dermat. Wehnschr. 72: 
278 (April 9) 1921. 


Analogous to the “fixed antipyrine exanthem” is an eruption which may 
appear after administration of arsphenamin or mercury. It may occur after 
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the first injection or later after the completion of several courses. It may 
recur with variations, such as the appearance of vesicles, absence of pigmenta- 
tion and extreme evanescence. No difference has been noted in this respect 
between the different arsphenamin preparations. 

A favorable explanation has not been advanced. Toxic states, nervous 
influences and exhaustion of the suprarenals predispose. There must be a 
localized vascular hypersensitiveness. Mercury and novasurol produce similar 


eruptions. 
P Anprews, New York. 


THE INFLUENCE OF HEAVY ROENTGEN RAY AND RADIUM 
EXPOSURES ON THE GENERATING PROCESS. Pavut WeErNER, 
Miinchen. med. Wchnschr. 68:767, 1921. 


A large number of women received roentgen-ray treatment until the cessa- 
tion of the menses was attained. However, conception was possible, preg- 
nancy and labor took a normal course. A certain disposition to abortion 
seemed to be developed. Children of mothers who had received roentgen-ray 
treatment seemed to be impeded in their development. Later on these children 
seemed to recover from the inflicted damage. 


Hamburg, Germany. 


BLOOD SUGAR ESTIMATION IN PSORIASIS FURUNCULOSIS AND 
SYPHILIS. W. Picx, Dermat. Wchnschr. 72:297 (April 16) 1921. 


The American authors Schwartz, Heimann and Mahnken, working with the 
method of Benedict and Lewis, found frequent hyperglycemia in acne, sebor- 
rhea and sycosis. Jadassohn and Bloch have called attention to the deter- 
mination of blood sugar in various dermatoses. The author examined the blood 
of forty-seven patients for glucose content, using the micro-method of Bang. 
Two parallel determinations were always made. In fifteen cases of psoriasis 
there was an almost constant increase in the blood sugar, the average being 
135 mg. per hundred cubic centimeters. In seven cases of furunculosis the 
majority showed a slight increase, and in twelve cases of secondary syphilis 


six showed a moderate hyperglycemia. 
ypersly Anprews, New York. 


CONTRIBUTIONS TO THE PATHOGENESIS OF THE _ SOFT 
CHANCRE. C. Bruck, Arch. f. Dermat. u. Syph. 129, Pt. 2, 1921. 


In 1915 Bruck first drew attention to the Streptobacillus ducrey of Unna 
which he found in the vulva and urethra of clinically healthy women. He now 
publishes a case of a woman infecting her husband with ulcus molle. The 
woman showed no clinical symptoms, although streptobacilli were abundant in 


the vaginal secretion. 
Hamburg, Germany. 


MERCURY AND GOLD STOMATITIS. J. Schumacuer, Dermat. 
Wehnschr. 72:305 (April 16) 1921. 


Prophylactic extraction of carious teeth is the best preventive of stomatitis 
in patients receiving extended courses of mercury or gold. Almquist has proved 
that certain bacteria which grow in carious teeth produce sulphuretted hydrogen 
which combines chemically with ionized mercury or gold producing a com- 
pound which leads to stomatitis. Oxidation of the sulphuretted hydrogen by 
the use of hydrogen peroxid or potassium permanganate is of therapeutic value 
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as it prevents the formation of the irritating mercury sulphur compound. 
Remedies of gold or silver which do not produce mercury or gold ions in the 
blood and serum, do not cause stomatitis. However, such remedies are not 


therapeutically effective. 
P y Anprews, New York. 


MULTIPLE KELOIDS OF THE HANDS AND GRANULOMA ANNU- 
LARE. E. Gatewsky, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


Undoubtedly keloids of the fingers exist. Though the etiology is unknown, 
the infectious cause is probable. Old keloids resist treatment unless sur- 
gical removal is made. Fresh cases are best treated with the roentgen ray 
or radium. Granuloma annulare requires immediate energetic internal 


arsenic) and roentgen-ray treatment. 
AHLSWeEDE, Hamburg, Germany. 


DEVELOPMENT OF CARCINOMA ON PSORIATIC BASIS. A. ALEXANDER, 
Arch. f. Dermat. u. Syph. 129: Pt. 1, 1921. 


Of the eightsen cases of skin carcinoma developed on psoriasis reported 
in the literature, eleven must be considered as malignant degeneration of 
arsenic hyperkeratosis, so-called “arsenic carcinoma.” Only seven are most 
probably genuine psoriasis carcinoma, that is, actual development of psoriatic 


lesions into carcinoma. 
AHLSWeEDE, Hamburg, Germany. 


AN ETIOLOGIC FACTOR IN ANGIONEUROTIC EDEMA: PRELIMI- 
NARY REPORT. F. M. Turneutit, J. A. M. A. 77:858 (Sept. 10) 1921. 


Two patients with angioneurotic edema had an associated chronic sinus 
infection and diseased tonsils. Radical operation on these foci resulted in cure. 
These cases would indicate that there may exist an etiologic factor in these 
chronic nasal sinus infections which may cast much light on anaphylactic mani- 
festations in general. Certain experimental work along this line is in progress. 


MicuHaet, Houston, Texas. 


TWO CASES OF PITYRIASIS RUBRA PILARIS. Gaertner, Arch. f. 
Dermat. u. Syph. 129: Pt. 2, 1921. 


In one of the two cases the father of the patient suffered from pityriasis 
rubra pilaris from his fifth to his eighty-first year. At the site of the excision 
of a piece of skin a dense hyperkeratosis was seen to develop (topical exacer- 


bation following trauma as in psoriasis). 
AHLSWEDE, Hamburg, Germany. 


THRUSHMYCOSIS OF THE NAILS IN A CASE OF ARSPHENAMIN. 
W.. Frei, Arch. f. Dermat. u. Syph. 129: Pt. 1, 1921. 


A female patient suffering from arsphenamin dermatitis showed saprophytic 
thrush fungi on the scalp. The fungi were transferred, probably by contact, 
to the nails where a mycosis developed. Thorough microscopic and serologic 
investigation in a large number of cases showed that thrush-like fungi seem 
to be comparatively frequent saprophytes of the skin wherever this is inflamed, 
macerated or disposes to exudation. Exact investigation is therefore necessary 
before the etiology of similar conditions is ascribed to these fungi. 


AHLswepE, Hamburg, Germany. 
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ECZEMA “MIGRANS.” A. Biascuxo, Arch. f. Dermat. u. Syph. 129: Pt. 2, 
1921. 


The author describes a new form of eczema which has not been mentioned 
in literature. The condition somewhat resembles eczema seborrhoicum Unna 
and some cases of artificial dermatitis. The disorder is designated as 
“migrans” because it creeps over the body. 


AHLSWEDE, Hamburg, Germany. 


PATHOGENESIS OF THE TRICHOPHYTIDES. B. Btocn, Arch. f. 
Dermat. u. Syph. 129: Pt. 2, 1921. 


Disorders due to trichophyton fungi form groups which may somewhat 
correspond to the “tuberculids,” that is, Lichen trichophyticus corresponds to 
Lichen scrophulosorum; erythema nodosum trichophyticum corresponds to 
erythema induratum in tuberculosis and syphilis. 


AHLSWepE, Hamburg, Germany. 


THE NERVOUS ORIGIN OF ANGIECTATIC AND ANEMIC NEVI. 
A. Buscuke, Arch. f. Dermat. u. Syph. 129: Pt. 2, 1921. 


This article reports two cases of widespread nevi anemici Voerner which were 
combined with angiectatic nevi. Both showed an anomaly of the vasomotory 
nerves, the primary nerve nevus thus causing the secondary vessel anomaly. 


AHLSWEDE, Hamburg, Germany. 


THE MORPHOLOGY OF SPIROCHAETA PALLIDA STUDIED IN 
THE DARK FIELD. Anton1, Arch. f. Dermat. u. Syph. 129: Pt. 1, 1921. 


Atoni observed side branches of Spirochaeta pallida on which buds (spores) 
were developed. In his opinion these buds form new spirochetes. These are, 
therefore, certainly not protozoan, but vegetative growths akin to the 


higher fungi. 
AuLswepe, Hamburg, Germany. 


NECROSIS OF SKIN FOLLOWING INTRAMUSCULAR INJECTION 
OF HYDRARGYRUM SUCCINIMID. Japassoun, Miinchen. med. 
Wehnschr., No. 27, 1921. 


Jadassohn publishes a case of necrosis of the skin following injection of 
hydrargyrum succinimid from his own observation. He adds this case to the 
three published by Lesser in 1899 and the case of Bovig who injected red 
mercuric iodide in oil, published 1901 in the Annales de dermatologie et 


syphilographie. 
yphilograpm AHLswepe, Hamburg, Germany. 


ARSPHENAMIN ICTERUS. Tacnuavu, Deutsch. med Wehnschr., No. 25, 1921. 


Arsphenamin is not the cause of icterus. The expression “arsphenamin 
icterus” is not correct as in practically all cases following the administration 
of arsphenamin the icterus is an infectious early syphilitic icterus. 


Antswepe, Hamburg, Germany. 


ABSTRACTS FROM CURRENT LITERATURE 


DERMATOLOGIC ABSTRACTS 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


DISCLOSURE -OF CONFIDENTIAL INFORMATION AS TO CON- 
TAGIOUS DISEASE. J. A. M. A. 35:1153 (Oct. 23) 1920. 


Of interest to syphilographers is a recent decision of the Supreme Court of 
Nebraska—a court of last resort—on the question of professional secrecy, the 
case arising out of the disclosure by a physician, as a matter of protection to 
others, of the fact that one of his patients was syphilitic. The Journal thus 
interprets the decision: 

When a physician makes a disclosure, he must be sure that it is necessary 
to prevent the spread of the disease, and must act in good faith with reason- 
able grounds for his disclosures and without personal malice toward the 
infected person. Having observed these precautions, he cannot be held 
liable, even though he is mistaken in his diagnosis and has stated that his 
patient is afflicted with a disease that he does not have. In other words, the 
question at issue is not the accuracy of the physician’s diagnosis. The law 
does not require the physician to be infallible; he is only required to possess 
the average skill and ability of other physicians in similar circumstances and 
to exercise due care and skill. Having made a diagnosis to the best of his 
ability, if he believes honestly and without malice that the patient is a danger 
to another individual or to the community, he is justified in communicating 
so much of his belief as may be necessary to protect others from contracting 
the disease. The decision recognizes the fact that, while the physician owes 
a duty to his patient, he also owes a duty to his other patients and to 
the public. 

Senear, Chicago. 
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ABSTRACTORS FOR ARCHIVES OF DERMATOLOGY AND 
SYPHILOLOGY, VOLUME 4, 1921 


C. Guy Lane Boston 

F. E. Senear Chicago 

E. A. Oliver Chicago 

J. Frank Waugh Chicago 

R. C. Jamieson Detroit 

V. Pardo-Castello Havana, Cuba 
E. Ahlswede Hamburg, Germany 
P. D. Gutierrez Manila, P. I. 
J. C. Michael Houston, Texas 
H. R. Foerster Milwaukee 

QO. L. Levin New York 

H. J. Parkhurst Toledo, Ohio 
C. M. Williams New York 

G. A. Andrews New York 

L. K. McCafferty New York 
Herman Goodman New York 

C. C. Tomlinson Omaha 

W. H. Guy Pittsburgh 
Frances Spinka St. Louis 
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Society Transactions 


SOCIETY OF DERMATOLOGY AND SYPHILOLOGY, MADRID 


Regular Meeting, May 6, 1921 


Dr. Azta Presiding 


INTENSE RADIODERMATITIS. Presented by Dr. Satnz bE Aja. 


A patient with lupus was treated with radium twenty-four hours with a 
filter of 2 mm. At first she exhibited the usual radiodermatitis that generally 
disappears in a couple of months, but in this case it did not happen so, and 
the dermatitis still remained six months after applying radium, at its maximum 
intensity, even having become ulcerated. 


DISCUSSION 


Dr. Azta said that in spite of all statements there is no way of measuring 
the action of radium. 


DUHRING’S DERMATITIS APPARENTLY CURED BY TURPENTINE. 
Presented by Dr. Azta. 


Dr. Azua tells the story of a patient who for seven years had had suc- 
cessive outbreaks. The lesions healed after being treated with 10 c.c. (2.71 
fluidrams) of essence of turpentine, 3 c.c. (48.6 minims) a week, the dose being 
increased very gradually. Since treatment was begun no rash has appeared, 
and at present she is free from all lesions. He reports this case as others 
have already been published. On the other hand, the same procedure has 
failed in one of Hallopeau’s patients who had been treated before with a 
turpentine preparation and copper compounds intravenously and in whom he 
did not dare to go beyond a dosage of 15 c.c. (4 fluidrams). The treatment has 
also failed in a case of pemphigus vulgaris. 

Dr. Covisa considered interesting the result obtained by Dr. Sainz de Aja 
with turpentine in Duhring’s dermatitis. He stated that he himself had had 
another case of uncontrollable Duhring’s dermatitis cured with calcium chlorid 
given internally. There may be a recurrence but so far this has not happened. 


ARSENICAL ERYTHRODERMA. Presented by Dr. Sarnz pe Aja. 


Dr. Sainz de Aja again refers to this patient (presented at a previous 
sessioz:) who has a new arsphenamin erythroderma covered by pigmented 
points, after receiving the fourth injection. At the suggestion of Dr. Bejarano, 
the blood was examined and the diagnosis of leukemia excluded. It is espe- 
cially interesting as it is a fixed exanthem with an arsphenamin melanoderma. 


DISCUSSION 

Dr. Azta agreed that silver arsphenamin causes erythemas to such an 
extent that he considers it an expression of intolerance; arsenical pigmenta- 
tions, others than erythroderma, are frequent, but their combination with 
erythroderma is rare. 
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PARAPSORIASIS IN PATCHES AND HEBRA’S PRURIGO. Dr. Sainz 
DE AJA. 


In both cases Dr. Sainz de Aja has employed pilocarpin as a few cases 
have been reported cured by this method. The authors, however, disagree 
greatly as regards dosage since some have given as high as 100 mg. (1% 
grains), which seems incredible. Among patients with parapsoriasis treated 
by him, only one improved and the other is not yet cured. Twenty milligrams 
(% grain) are being administered now to the latter. In view of the state- 
ments as to the curability of parapsoriasis by pilocarpin, Dr. Sainz de Aja 
wonders whether it is a matter of dosage, and he intends to increase the 
dosage in one of his patients who is very strong, and watch the outcome. 
In a case of Hebra’s prurigo, he did not have any success with pilocarpin. 


DISCUSSION 


Dr. Azva said that he saw a typical parapsoriasis with patches treated by 
Broca (the patient’s father). It was not very serious, but it was stated no 
cure was possible. The only treatment administered was a fat application 
and cleaning of the skin. He saw the patient again five years ago, and the 
condition was the same. In Chicago the patient was treated with pilocarpin, 
15 mg. (% grain) every other day, a dosage that Dr. Azta considers dan- 
gerous. These patients are not cured, but the condition is not serious. He 
suggested that turpentine should be tried in these cases. 

Dr. Aja said that the important part of the problem is not only the 
intractability but the intolerance to medication, as even with Lassar’s paste 
the condition of the patients becomes worse as a dermatitis is formed around 
the patches. 


VENEREAL SERPIGINOUS ULCER. Presented by Dr. Satnz pe Aja. 


Dr. Aja presented again the two patients exhibited at a previous session. 
As there were doubts whether the case was granuloma venereum, antimony 
and potassium tartrate was administered to both of them, 6 c.c. (1.62 fluidrams ) 
a week, every other day. One of them has recovered and the only sign left 
is a small infiltration on the pubis. In the other case, although the lesion 
seemed identical, no results have been obtained. In view of the outcome and 
the clinical appearance, Dr. Sainz de Aja favors a diagnosis of granuloma 
inguinale if confirmed by the biopsies made by Dr. Arcaute. 


CONTINUOUS TREATMENT OF SYPHILIS. Presented by Dr. Satnz 
DE AJA. 


Dr. Sainz de Aja considers it wise to take up the question of the continuous 
treatment of syphilis. In his opinion treatment should be continuous. Nowa- 
days we have means to do so, as there are available two different classes of 
drugs. In order to prevent the serologic aggravations observed at present, 
he believes the courses should be alternated instead of alternating the injec- 
tions of mercury and arsenic. 

DISCUSSION 


Dr. Covisa stated that at first he was against continued medication as he 
thought it might produce toxic effects. However, as soon as medication is 
suspended with the present neo-arsphenamin new lesions appear. The only 
solution, therefore, is to apply a continual medication although one would 
rather resort to this measure only in rebellious cases. 
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Dr. Criapo brad intended to bring up the questions as to when treatment 
should be stopped, when may syphilis be considered cured and when mar- 
riage may be authorized. He thinks some conclusions should be established 
which should represent not one person’s opinion but the whole society’s. 


Dr. Barrio pE Mepina, Secretary. 


MINNESOTA DERMATOLOGICAL SOCIETY 


Aug. 5, 1921 
C. D. Freeman, M.D., President 


DERMATITIS HERPETIFORMIS. Presented by Dr. Sweitzer. 


Mrs. S., a middle-aged woman, had suffered from Duhring’s disease for 
the last eighteen years. Considerable improvement had resulted recently under 
treatment with ultraviolet rays. : 


DERMATITIS HERPETIFORMIS. Presented by Dr. MicHELson. 


A man, aged 70, showed an extensive eruption, with grouping, of papules, 
vesicles and bullae on the body, face and scalp. The disease first appeared 
thirty years ago. The eruption had been a source of considerable annoyance 
to the patient, but had not affected his general health. The eruption was 
responding favorably to arsenic. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Sweitzer. 


A young man, aged 20, at the time of presentation had only a few lesions, 
as he had shown great improvement after exposures to ultraviolet rays. The 
eruption had been extensive and had started three years ago. 


DERMATITIS HERPETIFORMIS. Presented by Dr. Butter. 


A man, aged 35, in whom the disease had existed for eight years, pre- 
sented the grouped eruption on the lower extremities and on the left shoulder. 
He had obtained relief from the burning and itching after weekly exposures 
to ultraviolet rays. 


DERMATITIS HERPETIFORMIS. Presented by Dr. OLson. 


Two years ago, the patient, a lawyer, aged 33, had influenza and was given 
an injection of horse serum to control a hemorrhage. Following the injection 
of horse serum, there appeared an extensive eruption of giant urticaria. As 
this giant urticaria subsided, there were noted the papular and vesicular 
lesions of Duhring’s disease. One attack had been bullous in character. At 
the time of presentation, the lesions involved the body, arms, legs and scalp. 
There had been little response to autoserum, ultraviolet light, etc. He had 
been very nervous, but with rest and life outdoors, with no other treatment, 
had improved in general health. 

A man, aged 38, was in good general health in spite of a skin eruption of 
many years’ duration. He was a blond, with blue eyes and flaxen hair. Owing 
either to Duhring’s disease or the arsenic which he had taken some years ago, 
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the skin had become intensely pigmented, and the patient appeared swarthy. 
He had obtained most relief from a 5 per cent. liquor carbonis detergens shake 
mixture. 

DISCUSSION 

Dr. ButTLer stated that many patients had been treated with ultraviolet 
rays with favorable results. He had used the lamp on one patient and the 
lesions had cleared up remarkably well, but had recently recurred. 

Dr. O'Leary said that they had recently treated two patients with ultra- 
violet rays with relief for a short time only, the symptoms soon returning with 
even greater severity. 

Dr. GOECKERMANN thought that they had obtained the greatest and the 
quickest relief from the use of the roentgen ray. Recently, he had given two 
one-fourth skin units with immediate relief from itching. 

Dr. IrvINE stated that at times the roentgen ray gave good results, but 
that at other times no benefit was seen. 

Dr. QuINN said that he had used the roentgen ray on a patient recently 
with good results, the patient being benefited more by the use of the roentgen 
ray than by any other line of treatment. 

Dr. Foerster called attention to the value of autogenous serum. 

Dr. Crecor spoke in favor of the roentgen ray, but he had also found sulphur 
and salicylic ointment of great value. 

Dr. MitcHeELt said that in their experience the roentgen ray was of great 
value when there was marked grouping of the lesions. Autogenous serum 
was a valuable measure. 

Dr. WAKEFIELD stated that he was interested in seeing so many patients 
with Duhring’s disease at one time. In his experience, patients obtained 
benefit from sulphur baths and a dusting powder containing 10 per cent. sulphur. 


PEMPHIGUS VULGARIS. Presented by Dr. MicHELson, 


A woman, aged 36, born in Norway, had lived for the last eight years in 
this country. Last March she was suddenly taken ill with a chill and high 
fever. A flaccid bullous eruption had appeared in the mouth and over the 
entire body. At intervals, she had had fever, followed by a fresh outbreak of 
bullae. Her physical condition was good and she had not lost much strength. 
All physical and chemical tests were negative. Phototherapy had greatly 
relieved her condition. 


PEMPHIGUS VULGARIS. Presented by Dr. Kiern. 


A woman, aged 30, showed a moderate grade of pemphigus of eighteen 
months’ duration. The lesicas first appeared in the mouth. 


EPIDRRMOLYSIS BULLOSA: TWO CASES. Presented by Dr. Orson. 


A sister and a brother, aged 9 and 13 years, respectively, had suffered from 
large bullae since birth. The father and an uncle were affected with the 
same trouble. The bullae in most of the attacks were large, some as large 
as a hen’s egg, and were limited to the feet. The bullae appeared only dur- 
ing the summer. At the time of presentation, the bullae were few in num- 
ber and small. Thorough search for the epider:sophyton had been negative. 
The patients had been under observation for two years, and clinically the 
condition appeared to be epidermolysis bullosa, limited to the feet. 
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DISCUSSION 

Dr. KessLer stated that the children were more liable to bruise their feet 
in the summer, and thus produce the bullae. 

Dr. OLson stated that the children had been under observation for two 
years, during which careful examination for the epidermophyton had been 
negative. Treatment with Whitfield’s ointment had given little or no benefit. 

Dr. IrvINE said that he had seen the patients over an extended period and 
agreed with the diagnosis of epidermolysis bullosa. 


CASE FOR DIAGNOSIS: POSSIBLE SPOROTRICHOSIS. Presented by 
Dr. IRVINE. 


A man, of middle age, from the state prison, was shown with numerous 
ulcers and abscesses, located especially about the elbow joints. The patient 
had been treated with the iodids and copper. The condition had first appeared 
following an injury to the hand, a splinter of wood having entered the palm. 


DISCUSSION 

Dr. Sutton said that they had had thirty-seven patients with sporotrichosis. 
The majority of the cases had followed some injury, such as the peck of a 
chicken or the bite of a dog. Diagnosis in this patient was impossible with- 
out a culture. 

Dr. Quinn thought the patient was suffering from tuberculosis. There 
were discharging sinuses leading down to the bone. 

Dr. Crecor doubted that the patient had sporotrichosis. 

Dr. Lain stated that he did not know whether sporotrichosis was more 
common in the South, but he saw eight to ten cases a year. The cases clearly 
follow the lymph nodes. 

Dr. Foerster called attention to the bone and pulmonary types of sporo- 
trichosis, especially described by the French, which give an entirely different 
clinical picture from the ordinary superficial sporotrichosis. 


PAPULONECROTIC TUBERCULID; TUBERCULOUS ADENITIS; 
SCROFULODERMA; SCROFULOUS GUMMAS. Presented by Dr. 
MICHELSON. 


A man, aged 30, born in Norway, had lived in the United States for the 
last sixteen years. His skin eruption developed eight years ago, and since 
then the skin had never been normal. Two years ago, a gland was removed 
from the neck, and left a discharging sinus. The eruption consisted of pink 
to red superficial papulopustules, situated on the forearms, abdomen and face. 
On the legs, the lesions were larger, but had the same general characteristics, 
with deeper ulceration. Biopsy of one of the lesions of the skin revealed 
typical tuberculous structure, with numerous giant cells. 


HEALED FOLLICLIS; ACTIVE LUPUS ERYTHEMATOSUS. | Pre- 
sented by Dr. MICHELSON. 


Mrs. S., aged 35, had had a recurring eruption on the skin since she was 
11 years old. At that time, the eruption was on the hands, arms and legs, 
and healed with the characteristic scars of folliclis. The eruption had recurred 
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for many years. Eleven years ago, lupus erythematosus appeared. At the time 
of presentation, the patient showed the scars of folliclis, and active lupus 
erythematosus on the face and scalp. 


TROMBIDIOSIS. Presented by Dr. MicHELson. 


A Greek, aged 31, a railway laborer, had been employed cutting weeds. 
For a week before presentation, he had suffered agonies from a widely scat- 
tered, intensely itching eruption, due to the bites of the red jigger. The erup- 
tion had first appeared on the legs and genitals, and later over the body. The 
eruption consisted of a dark red wheal, with a central puncta. The newer 
lesions were pink in color. The lesions varied in size from a nickel to a 
dollar. The itching was intense, constant, and not relieved by treatment. 


DISCUSSION 

Dr. McEweEN inquired as to the distribution of the jigger. 

Dr. Otson stated that the red jiggers or Trombidium irritans are widely 
distributed over the United States. They are especially prevalent on the 
bushes, vines and grass near the shores of lakes. They are extremely common 
about the lakes in Minnesota. The best treatment is removal with a needle, 
which is fairly easy shortly after infestation, before the jigger has had time 
to burrow into the skin or hair follicle. 

Dr. Lain said that jiggers a ¢ very common in Oklahoma. This year they 
were particularly abundant. Some climatic conditions, such as rain, seems 
greatly to affect the number of these mites. 


THRUSH. Presented by Dr. OLson. 


Florence R., aged 7, had suffered from thrush for the last two and one-half 
years. The disease involved the mouth and probably the esophagus. In the 
mouth, white patches could be seen, extending back from the commissures, and 
on the tongue, especially along the sides. The white pellicle that formed 
showed the thrush fungus—Oidium albicans. Diagnosis had been further con- 
firmed by culture. The .disease had existed for two and one-half years and 
had resisted all treatment, such as glycerite of boroglycerin, silver nitrate, 
copper sulphate and potassium iodid. The general health had been good. 
Since shortly after lirth the patient had, at intervals, impetiginous and 
echthymatous lesions on rious parts of the body. Part of the left eyelid and 
part of the nasal cartilage had been destroyed by these abscesses. 


URTICARIA PIGMENTOSA IN THE ADULT. Presented by Dr. Otson. 


Mrs. G., aged 36, presented a yellowish-red papular eruption on the arms, 
legs and body. It first appeared eight years ago. On rubbing, the lesions 
became more pronounced. There had been no itching. The papules had 
remained practically unchanged for the past eight years. The condition 
resembled a papular syphilid and xanthoma. The Wassermann reaction was 
negative and the urine free from sugar. Biopsy revealed the presence of 
urticaria pigmentosa, with large numbers of mast cells. 
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SYPHILITIC DACTYLITIS. Presented by Dr. OLson. 


Kenneth L., aged 4, an orphan, was first seen about a year ago. At the 
time there was a large swelling of the right and left little fingers. The 
patient was mentally deficient, unable to talk at all, and very stubborn. His 
Wassermann reaction was positive. Following antisyphilitic treatment, there 
was a rapid and pronounced improvement in the mental condition, and he 
was able to say some words. The swelling of the fingers decreased. Some 
weeks after beginning treatment, there was a discharge from both little 
fingers. These discharging sinuses had gradually healed. 


BROMODERMA TUBEROSUM. Presented by Dr. Otson. 


Mrs. W., aged 31, had been treated with bromids for some obscure ner- 
vous trouble. In June, 1921, there was a mild acne-like eruption of bromo- 
derma, which soon disappeared. In July, 1921, there appeared an irregularly 
round vegetating lesion, about 3 inches (7.6 cm.) in diameter on the right 
shin. There was considerable inflammatory reaction, accoinpanied by pain. 
Many miliary abscesses were noted. The condition gradually improved under 
ointment of ammoniated mercury. 


MORPHEA. Presented by Dr. Kein. 


A young woman noted, last August, a red blotch on her forearm, which 
later became purple. The physician whom she consulted made a diagnosis of 
ringworm, and applied tincture of iodin. During the winter the lesion became 
lighter, which was thought to be a sign of improvement. At the time of 
presentation, there was a distinct, sharply defined ivory-colored area, which 
was indurated and surrounded by a purplish halo. At times there had been 
itching. 


NEUROTIC EXCORIATION. Presented by Dr. MicHELson. 


A man, aged 62, for the last ten years had suffered from an irresistible 
desire to dig at the scalp with the nails. There had been a crawling sensa- 
tion which was not relieved until the skin was broken. This was usually 
done at night, the patient digging at a different spot each evening. There was 
no attempt at deceit. He frankly admitted the act, but said he could not refrain 
from so doing. He had a perforated septum and a positive Wassermann 
reaction. His general condition responded to antisyphilitic therapy, but the 
excoriations were not altered. Advice concerning his condition had helped 
him in controlling the desire to dig into the scalp. 


ELEPHANTIASIS. Presented by Dr. MicHeLson. 


Mrs. J., an American, for the last seven years had been troubled with a 
gradual enlargement of the left leg. During this period, she had had attacks 
which were characterized by very high fever, lasting for about forty-eight 
houts, when the temperature would return to normal, and she would not be 
troubled for a period again. The leg was enlarged to about twice its normal 
circumference, and was decidedly warty and purplish. The itching was 
intense and there was a certain amount of local pain. The patient had 
never been in the tropics, but at one time had had a boarder who had spent 
much time in the tropics. He, however, was not troubled with the disease. 
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The patient refused biopsy. During her stay in the hospital she had an attack. 
The temperature reached 104.5 F., and she had a very severe chill. Search for 
the filaria on various occasions, both day and night, were unfruitful. 


LICHEN PLANUS ERYTHEMATOSUS. Presented by Dr. CruMe. 


Mr. S., aged 35, had noticed an eruption on the front of the forearms, 
near the wrists and extending upward, for the past three years. There were 
no subjective symptoms, such as itching. The color was violaceous, and there 
was, apparently, a slight atrophy with the healing of the lesions. No typical 
lichen planus papule had been noted. Biopsy revealed the rather character- 
istic infiltration of round cells, sharply defined below. ihe changes in the 
epidermis corresponded to those of lichen planus. 


SARCOMA OF KAPOSI. Presented by Dr. MicHetson. 


The lesions in this patient, a middle aged man, of Scandinavian origin. 
were present on the feet and legs. 


EPITHELIOMA: RESPONSE TO RADIUM AFTER FAILURE TO 
RESPOND TO ROENTGEN RAYS. Presented by Dr. Otson. 


A man, aged 53, had had an epithelioma on the right cheek for the last 
seven years. For eighteen months, recently, he had been treated at intervals 
of six weeks, with sixteen apparently large doses of roentgen ray. There 
was some improvement, but not sufficient to prevent further growth. A half 
strength radium plaque, unscreened, was applied for four hours, June 13, 1921, 
with complete disappearance of the tumor. 


LEPROSY. Presented by Dr. Irvine. 


A man, aged 62, born in Norway, had lived in the United States for the 
last thirty-one years. Seven years ago, he noticed a peculiar eruption on 
the face and hands, which had gradually become worse. His general health 
had been good. The patient showed a nodular, infiltrated, brown-red eruption 
on the face, forehead and hands. There was marked leontiasis. The ulnar 
nerve was thickened and rope-like. Leprosy bacilli were found in the nasal 
secretion and by biopsy. 


LEPROSY. Presented by Dr. IrviNe. 


Mrs. W., a young woman, born in Minnesota, showed the beginning eruption 
of leprosy. Diagnosis had been confirmed by the finding of lepra bacilli. 


PRURIGO. HODGKIN’S DISEASE. Presented by Dr. MicHELson. 


Mrs. V., aged 31, had one child four years ago, who is living and well. 
One year ago, her feet and hands began to itch. She applied to a physician 
for relief, and was given sulphur ointment. The itching continued, and seemed 
to spread over the body. She went to another physician, who ordered mercury 
rubs. About that time, the glands in the neck and axillae began to enlarge. 
The itching over the body became more intense. The patient would scratch 
the lesions until bleeding occurred. One of the small glands in the neck was 
removed and examination revealed the presence of Hodgkin’s disease. The 
roentgen ray and radium had caused a considerable diminution in size of the 
enlarged glands. At the time of presentation, the surface of the body showed 
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numerous linear scratch marks, and a high degree of lichenification. The 
itching had been intense and resistant to treatment. 


KERATODERMA BLENORRHAGICA, Presented by Dr. Gacer. 


A man, aged 41, single, a glazier by trade, had had his first attack of 
gonorrhea at the age of 21. This had cleared up rapidly, but, at 27, he had 
a urethral stricture and acute retention. Treatment gave permanent relief. 
July 2, 1921, he noticed a purulent discharge from the urethra. July 5, he 
developed a balanitis. July 9, he noticed an eruption on the arms and legs. 
The skin lesions began as a vesicle on an erythematous base. The vesicles 
soon became pustular and hyperkeratinized. The base was raised and covered 
with thick scales. Some of the larger lesions had several layers of scales and 
were conical in form. The eruption was somewhat grouped, but scattered 
lesions were found on all parts of the body. There were groups of lesions 
on the buttocks, thighs, legs, feet, arms and forearms. The most characteristic 
lesions were seen on the feet. The Wassermann reaction was negative. Smears 
from the urethra and the skin lesions showed numerous pus cells, and an 
extracellular, gram-negative diplococcus. 


DISCUSSION 


The members and visitors all agreed with the diagnosis and called attention 


to the extreme rarity of true cases of gonorrheal eruptions of the skin. 


ARSPHENAMIN DERMATITIS. Presented by Dr. Gacer. 


Mrs. C., aged 30, had applied, Dec. 8, 1920, for treatment for a generalized 
rash and other typical signs of secondary syphilis. She was given six doses 
of 0.6 gm. neo-arsphenamin, at weekly intervals. In March, 1921, she was 
placed on mercury inunctions. In May she was given eight doses of 0.6 gm. 
(9.26 grains) neo-arsphenamin. At the time she complained of dizziness. 
The Wassermann reaction of the spinal fluid was positive, the cells were 
33 per cubic millimeter, and the colloidal gold test was negative. July 9, 
she developed an acute dermatitis of the face and neck. The skin about the 
eyelids was swollen and thickened. There were numerous keratoses on the 
hands, irregular in outline and yellowish. 


MINNESOTA DERMATOLOGICAL SOCIETY 
Aug. 6, 1921 


Cases Presented by Drs. Stokes, O’LEAry and GoECKERMANN 
from the Mayo Clinic 


SARCOID WITH VISCERAL LESIONS. 


A young woman, aged 29, showed !esions on the nose, the left cheek and 
the arms. The condition started some years ago. Roentgen-ray examination 
showed pulmonary fibrosis, and there was some involvement of the lymph nodes. 
The Wassermann reaction was negative and there was no response to ars- 
phenamin. The blood picture was normal. 
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DISCUSSION 


Dr. MITCHELL was not optimistic as regards the cure of this condition. 
They had used various methods of treatment, including arsphenamin therapy. 
One patient made a marked improvement under arsphenamin, but later reported 
in a condition worse than that existing when treatment was started. 

Dr. Sweitzer also called attention to the difficulty of effecting a cure, but 
suggested freezing with carbon dioxid snow for the lesions on the face. 


CASE FOR DIAGNOSIS. 


A man, aged 34, presented a large ulcerating lesion on the left arm, asso- 
ciated with necrosis of the bone. The condition began in 1908, as a subcu- 
taneous nodule on the forearm, and extended peripherally. The distribution 
of the lesions was somewhat suggestive of sporotrichosis. The sporothrix had 
not been found, and biopsy showed no evidence of epithelioma. There had 
been no response to potassium iodid, roentgen ray or antisyphilitic treatment. 
There was slight improvement under intravenous injections of tartar emetic. 


DISCUSSION 

Dr. MiTcHELL suggested the possibility of dermatitis factitia. 

Dr. Stokes stated that the patient had been in the hospital -vith a severe 
hemorrhage following a perforating abscess of the axilla. The hemoglobin 
was reduced to 30 per cent., and he was so weak he could hardly move. During 
the time that he was in the hospital, the lesions were bandaged at all times, 
and he was under the care of two nurses. 

Dr. BuTLer said the condition impressed him as one of prickle cell epithelioma. 

Dr. McEwEN suggested cancer as a diagnosis. 

Dr. Irvine called attention to the resemblance to granuloma inguinale in 
resisting all forms of treatment. 


PEMPHIGUS FOLIACEUS. 


A young woman, aged 20, had lesions, including bullae, involving the entire 
body. The mouth and genitals were not involved. The condition had been 
present for two years. She showed great improvement under tartar emetic. 
Cultures from the bullae were negative. 


DISCUSSION 
Dr. Sutton believed that an autogenous vaccine would be of value. 


LUPUS VULGARIS. 


A man, aged 32, had extensive patches of lupus on the forehead, right cheek, 
left arm, back and chest, which started in 1906, at which time the patient had 
been vaccinated. He had been treated with acid solution of mercuric nitrate 
and roentgen rays with fair results. 


DISCUSSION 
Dr. SwEITzeER advised excision of the area on the arm and thorax. 


LUPUS VULGARIS WITH RAPID GLANDULAR INVOLVEMENT. 


A man, aged 39, had had a small lesion on the forearm, showing a few 
apple jelly nodules, and marked lymphangitis, with glandular enlargement in 
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the axilla. The disease began one year ago. There was no evidence of tuber- 
culosis elsewhere. The case was shown as an unusual type of cutaneous tuber- 
culosis, with an inconspicuous primary focus, and rapid and extensive involve- 
ment of the lymph glands. Chicken inoculations had _ been negative. 


ERYTHEMA INDURATUM. 


The patient, a woman, aged 44, had had many ulcerative lesions, which 
healed rapidly under injections of arsphenamin. At the time of presentation, 
the patient showed a recurrence, which she stated was 50 per cent. less severe 
than the previous attack. She had been free from symptoms for two years, 
following six injections of arsphenamin. 


DISCUSSION 
Dr. Butter doubted the value of arsphenamin in erythema induratum. He 
stated that most of the benefit came from the hospitalization of these patients, 
with complete rest in bed. 
Dr. Stokes stated that their patients were not hospitalized: they went 
about their occupation as usual. 


REINFECTION OR RECURRENCE OF CHANCRE. 


In March, 1918, the patient, a young man, had a typical primary lesion on 
the penis. After two arsphenamin injections, he had been called into the 
navy, and no further treatment had been given. He remained free from symp- 
toms. In January, 1919, the blood and spinal fluid were negative. A short 
time before presentation the patient had a number of lesions on the penis, 
resembling herpes. Spirochete examination was negative, and the Wassermann 
reaction, taken at a three-day interval, had been ++ and ++4. 


DISCUSSION 


Dr. MircHeELL stated that true reinfections were extremely rare, and that 
he had never seen an undoubted case of reinfection of syphilis. 


GRANULOMA INGUINALE. 


A man, aged 32, had had, for three years, typical lesions of granuloma 
inguinale. At the time of presentation, there was an ulcerating lesion involv- 
ing the groin, pubes, perineum and buttocks. He had had thorough treatment 
for syphilis. Good results had been obtained with tartar emetic intravenously, 
but it had been necessary to discontinue treatment because an eighth nerve 
deafness had occurred. The patient had received from 5 to 10 c.c. (1.35 to 
2.71 fluidrams) of a 1 per cent. potassium and antimony tartrate, sterilized by 
Berkefeld filtration. 


CHRONIC IDIOPATHIC ATROPHY. 


A young man, aged 22, was presented with patches of atrophy involving 
different parts of the body. The disease began eleven years ago. 

Dr. Foerster agreed with the diagnosis. 

Dr. IrviNE stated that he had never seen a case in which the disease started 
so early in life. 


PEMPHIGUS. 


A woman, aged 52, showed lesions in the mouth, with definite bullae in the 
pharynx and larynx. There were no lesions in the skin. 
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DISCUSSION 

Dr. Stokes stated that they had seen six similar cases, in which the skin 
and genital lesions appeared later, with a fatal issue in from three to six 
months. 

Dr. FreEMAN inquired as to the possibility of Vincent’s disease. 

Dr. GOECKERMANN said that Vincent’s organisms were absent. 

Dr. BuTLer called attention to the resemblance to trench mouth. 

Dr. Foerster stated that last year he saw a patient who had a typical 
Vincent’s disease. Later the patient returned with lesions of pemphigus. 

Dr. Stokes stated that Vincent’s organisms were found in carcinoma of 
the tongue, etc., so that the finding of these organisms did not necessarily have 
much significance. 


LUPUS ERYTHEMATOSUS DISSEMINATUS. 


A man, aged 48, complained of erythematous patches on the face, neck, 
fingers and palms. There was definite evidence of atrophy. He had a marked 
alopecia, and lesions in the mouth which were not definitely bullous in char- 
acter. The patient was rather lethargic. There was no history of diarrhea. 


DISCUSSION 


Dr. Crecor made a diagnosis of pellagra. 
Dr. WAKEFIELD agreed with the diagnosis of pellagra. 


URTICARIAL DERMATITIS WITH PIGMENTATION FOLLOWING 
THE INJECTION OF ARSPHENAMIN. 


A man, aged 35, showed a plaque of urticarial dermatitis, the size of a 
quarter, above the right wrist. There was moderate pigmentation. This lesion 
had followed an arsphenamin injection. Further injections of arsphenamin 
had always been succeeded by a recurrence of the rash in exactly the same 
place. The patient had used a phenolphthalein laxative, but tests for this 
drug were negative. Skin tests for arsphenamin had not been made. 


FOLLICULITIS. 


A blacksmith, aged 36, showed a folliculitis involving the beard, scalp, chest, 
abdomen and thighs. The eruption had recurred every summer, regardless of 
the kind of work he engaged in. 

DISCUSSION 

Dr. Lane believed the condition to be due to sodium borate, which the 
patient used in welding. The freedom from perspiration explained the lack 
of symptoms in winter. 


RECURRENT HERPES. 


A young woman had had recurring attacks of herpes on the face for several 
years. No focal infections were found and there was no evidence of syphilis. 


DISCUSSION 


Dr. Crecor advised the use of the galvanic current. 
Dr. MitcHeELL stated that they had used the roentgen ray in herpes of the 
menstrual type, and herpes genitalis in men, with great success. 
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Dr. LANE said that for many years he had recommended the galvanic or 
high frequency current in the treatment of herpes. 

Dr. Foerster mentioned a case of herpes on the cheek, which followed the 
use of unskimmed bouillon. 


THROMBO-ANGITIS OBLITERANS. 


The patient, a young man, not Jewish, showed ulceration of the left foot 
and marked circulatory disturbances in both feet. He smoked a large number 
of cigarets. Ringer’s solution had been given with little result. The blood 
sugar was increased. 


MYCOSIS FUNGOIDES. 


A man, aged 71, showed ulcerating lesions and other lesions of mycosis 
fungoides of six years’ duration. Foreign protein had been tried for the relief 
of the itching, but no improvement had resulted. 


WENDE’S NODULAR TUBERCULOSIS OF THE HYPODERM, SHOW- 
ING BENEFICIAL EFFECTS OF ARSPHENAMIN. 


A woman, aged 27, showed several nodules on the thighs and lumbar region. 


The condition had been present for six years. 
Otson, Secretary. 


PITTSBURGH DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, Sept. 29, 1921 


J. G. Burke, M.D., Presiding 


PEMPHIGUS CHRONICUS. Presented by Dr. Crawrorp. 


A woman, aged 64, one year ago, developed a simple conjunctivitis, which 
was followed a few weeks later by small bullae on the alae of the nose and 
one of the pharyngeal mucosa. Deglutition was painful. This state continued 
for one year, marked by remissions and recurrences, when a few months ago, 
during an attack of grip an eruption of bullae with clear contents, varying in 
diameter from 3 to 15 mm., occurred on the chest, axillae and inner thighs. 
This eruption subsided after five weeks. About one month ago, a fresh out- 
break occurred in the left axillary region. Since the beginning, over one year 
ago, small bullae have appeared on the conjunctiva, anterior nasal and pha- 
ryngeal mucosae, as well as on the cutaneous surface of the eyelids. The 
patient had noticed increasing fatigue. 


DISCUSSION 
Dr. Jacoss asked whether in the opinion of the presenter the form of arsenic — 
used in these cases had any bearing on therapeutic results; he had seen 
sodium cacodylate effective when other preparations failed. 
Dr. Crawrorp said that he felt that the cacodylate was probably the least 
effective of the arsenicals. 
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LUPUS ERYTHEMATOSUS. Presented by Dr. Burke. 


A girl, aged 17, who gave a history of rheumatism, one year ago noticed 
red areas in back of both ears and a spot under the left eye which gradually 
healed. Four months ago she noticed that these areas became red and new 
spots appeared on the cheeks, forehead and scalp. When first seen two weeks 
prior to presentation she showed numerous dime to quarter size red, elevated, 
slightly scaly areas on the nose, forehead, cheek, scalp and back of the ears. 
Some of the spots were atrophic with patulous follicular openings. A diag- 
nosis of lupus erythematosus was made and with the history of arthritis it was 
felt that the same etiologic factor might be responsible for her eruption. Under 
a mild soothing ointment the eruption had improved rapidly for two or three 
weeks prior to presentation. The patient stated that the atrophic areas had 
appeared one year ago and the spots of four months’ duration were those that 
at the time of presentation showed as erythematous areas. The diagnosis of 
lupus erythematosus was offered for the older lesions. The diagnosis was left 
open on the latter lesions because of the change that had taken place in them 
in two weeks time. Erythema multiformi or some toxic eruption might be 
considered. Her Wassermann reaction was negative and no internal treatment 
had been given. 


DISCUSSION 


Dr. Crawrorp stated that this was one of a group of patients with unusual 
cases who endured treatment very poorly. He agreed with the diagnosis. 

Dr. WERTHEIMER felt that the lesions behind the ears were those of lupus 
erythematosus and that in his mind such a diagnosis might well be accepted 
for the entire condition. 

Dr. Guy stated that he agreed with the diagnosis of lupus erythematosus 
of the atrophic lesions, and while he was not prepared to dispute the diagnosis 
of lupus erythematosus of the scalp eruption, he felt that an alternate diagnosis 
of seborrheic dermatitis should be considered. 

Dr. HoLLANpeER stated that the scalp eruption to him was strongly suggestive 
of seborrheic dermatitis. 


FACTITIOUS DERMATITIS. Presented by Drs. Guy and Jacop. 


A girl aged 20, had an irregularly oval ulcer of nine years’ duration 
located in the lower right abdominal quadrant. The case had been under 
observation three months and the ulcer had improved and relapsed twice in 
that time. The lesion first developed following an appendectomy a little over 
nine years before. The ulcer had been excised and cauterized ten or twelve 
times, only to recur promptly. Notable in the ulcer was the absolute lack of 
healthy granulations, its necrotic base and extreme chronicity. At the time 
of the most recent exacerbations a linear brown mark was noted running down 
the thigh from the wound for a distance of about 3 inches. (This mark has 
since disappeared by exfoliation.) A biopsy revealed only the presence of an 
ischemic ulcer with considerable necrosis. Her Wassermann reaction and a 
therapeutic test were negative. Bacteriologic examination of scrapings from 
the wound revealed the presence of a mixed infection of no particular signifi- 
cance. Blood examination revealed a mild secondary anemia which is not 
surprising when one learns that she had been practically bedridden nine years. 
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DISCUSSION 


Dr. CRAwrForD stated that he agreed with the diagnosis. 

Dr. Guy stated that in support of the clinical diagnosis was the report of 
a neurologist that the girl was of a definite hysterical type. One noted with 
interest the fact that the ulceration improved as long as a certain nurse was 
in attendance and that when she was relieved from duty the ulceration extended. 
An underlying basis of sexual inversion might be the explanation. 


CASE FOR DIAGNOSIS. Presented by Dr. Crawrorp. 


A man, aged 20, an electric welder, 2 inches below the gluteal fold on the 
inner, upper, left thigh had an clongated skin affection of one year’s dura- 
tion. The lesion was 9 cm. long and 1.5 cm. in width, pinkish, and cicatricial 
in appearance, and to palpation was quite hard, somewhat suggesting keloid. 
The center showed an ulceration about 2.5 cm. in diameter with a slightly 
elevated purplish-red serrated edge, the surface being of slight capillary 
appearance. The patient had received eight injections of arsphenamin during 
the past year with no benefit. He also presented an acro-asphyxia. 


DISCUSSION 


Dr. ScHWARTZ stated that he was very much interested in the ulcer case 
because he had had the pleasure of seeing the man a few weeks after the ulcer 
developed. He recalled very accurately that the clinical appearance of the 
ulcer at that time was that of syphilis and that he had received some anti- 
syphilitic treatment but did not improve. 

Dr. Crawrorp said that a biopsy of this case was made and that the section 
showed a great number of plasma cells, perigranular and perivascular, so that 
appearance was that of a granuloma. The plasma cell infiltration was evident 
in this case, but a definite diagnosis could not be made. 


VON RECKLINGHAUSEN’S DISEASE. Presented by Dr. Hotianoper. 


Miss C. R., an American woman, aged 32, from the University Dispensary, 
gave the following history. About two years before presentation several small 
painless noninflammatory, sessile lumps and areas of pigmentation appeared, 
scattered over the entire body. The disease had been progressive. Twelve 
years ago a growth together with the left eye was removed and proved to be 
sarcoma. Biopsy showed the present tumors to be neurofibromas. 


FAVUS. Presented by Dr. WertTHEIMER. 


A young man, aged 22, had over the entire scalp, many pea-sized, sulphur- 
yellow cup shaped crusts pierced by hairs. Removal of the crusts showed 
superficial ulcerations. Atrophic scars were present, and there were areas of 
complete alopecia. The condition started when the patient was 4 years old. 
His mother, English born, was first affected, then the patient, the oldest, and 
each succeeding child. 


SYCOSIS. Presented by Dr. Burke. 


A man, aged about 50 years, a street cleaner, was presented to show the 
good result obtained by nonepilating doses of roentgen rays. Former attacks. 
had been cured by roentgen-ray epilation. The presenter called attention to 
the presence of a resistant chronic conjunctivitis as a likely source of rein- 
fection. He felt that in a case of this sort roentgen rays should be used with 
caution. 
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NEVUS LIPOMATODES. Presented by Dr. Crawrorp. 


A young man, aged 22, had a congenital asymmetrical nevus of a soft, 
flabby, fatty nature, elevated from 2 to 8 mm. above the skin surface, of a 
pinkish-yellow color. The surface presented many rounded papillomatous for- 
mations. The nevus extended from the left temporal region downward poste- 
riorly to the ear, fusing with an area extending from the left cheek and cours- 
ing downward over the left neck, the entire left pectoral region and left 
shoulder. At the left shoulder were tumors suggestive of fibroma pendulum. 
Beneath the chin was a large diffuse fatty tumor formation with normal skin 
covering. The rest of the body surface presented sac-like projections and 
islands of pigmentation of von Recklinghausen’s disease. 


BENIGN SARCOID OF BOECK (LARGE NODULAR TYPE). Presented 
by Dr. CrawrForp. 


A young woman, aged 24, eight years ago developed small plaque-like 
infiltrations at the left malar region and beneath the left ramus of the lower 
jaw. During this period the condition was slowly progressive, occasionally 
marked by a remission, never entirely disappearing. At the time of presenta- 
tion the area at the left malar region was an oblong infiltrated plaque, 3 by 
6 cm., slightly elevated, with a smooth surface, a livid pink, sharply marginated, 
and on close examination presented a fine capillary network. Under the dia- 
scope there was an appearance “suggestive of sand.” The patient had no 
subjective symptoms except an occasional itching sensation. There was a 
larger plaque of similar description, square in shape, about 6 by 6 cm., and 
involving the skin over the left lower ramus. On the right forearm there had 
been a similar plaque (patient’s own statement) of four years’ duration, which 
had disappeared during the last year. On the left foréarm, anterior surface, 
there was a small dime-sized area of lichen scrofulosorum. 


KELOID. Presented by Dr. WeERTHEIMER. 


A girl, aged 18, following an eruption of “little boils” one year ago developed 
over the sternum, right side of the neck and arms, pea to cherry sized, red, 
smooth, shining, firm nodules, oval, linear round in contour. On the right 
side of face was a pea sized red nodule with central pustulation. About 
twenty lesions in all were present. 


DISCUSSION 


Dr. Crawrorp stated that it was a very unusual type of keloid and that 
it belonged to the infectious type of keloids. 

Dr. WeRTHEIMER said that in his opinion the case was one of keloid fol- 
lowing follicular infection in a patient predisposed to the development of keloid 
very much the same as in the negro skin. 


SARCOMATOSIS. Presented by Drs. Guy and Jacon. 


A man, aged 40, a laborer, stated that a year before presentation his left 
foot had been injured. When presented he had a purplish tumor located 
hetween the left great toe and the one next to it and a marked involvement 
of the neighboring glands. There were also prescut numerous pigmentary 
lesions scattered over the face. When he was first seen by the presenter, 
about three months ago, the primary lesions were definitely hemorrhagic in 
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type. Since that time the condition has been progressive, and he has developed 
considerable cachexia. As a palliative treatment, radium was applied to the 


primary growth locally with considerable improvement. 


DISCUSSION 


Dr. Ray stated that he had examined specimens from the primary growth 
and from the neighboring glands. There was no difficulty in making a diag- 
nosis of sarcoma, but the presence of different types of cells made a definite 
pathologic classification of the type of sarcoma somewhat difficult. 
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DISEASES OF THE SKIN. By J. M. H. MacLeop, Physician for Diseases 
of the Skin, Charing Cross Hospital. Pp. 1307, with 23 illustrations in 
color and 435 figures in black and white. New York: Paul B. Hoeber, 1921. 


Since the publication of Crocker’s fine book on diseases of the skin, the 
British school of dermatology has been giving us abridged textbooks on dis- 
eases of the skin. We have had the excellent smaller books of Morris. 
Walker, Whitfield, Sequiera, and others. But the comprehensive books have 
been American. MacLeod now comes to us with a treatise, like some of the 
recent American works, in which as little concession to space is given as is 
practically possible. He gives the British a work which is the natural suc- 
cessor to Crocker’s. 

This work by MacLeod rouses great expectations, and must meet exacting 
requirements. It cannot but bear comparison with Crocker’s book, which was 
generally regarded as one of the great books on dermatology. MacLeod, too, 
occupies a position of great respect among dermatologists. His book on the 
pathology of the skin has been a handbook for dermatologists for nearly twenty 
years and has won for him their gratitude. His various other contributions 
to dermatology have been of the same respect-commanding sort. It is natural, 
therefore, that his opus magnum should be received eagerly. 


It may be said, in general, that the book is a good one. It covers derma- 
tology with proper emphasis on the proper subjects, and with due considera- 
tion for the space which should be given to them. It is in nowise an imita- 
tion of Crocker, but it strongly resembles in its characteristics Crocker’s book 
It has the same sound British clinical judgment. It is based on an enormous 
experience, and it has the background of an accurate knowledge of cutaneous 
pathology; so it may be regarded as the mature expression of a man whose 
training is so thorough and whose experience is so great in his field, as to 
entitle all of his views to respect. It is, then, a real addition to the text- 
books on dermatology. 

The book, however, has a good many minor defects. It contains in the 
section on treatment many uncritical statements; for example, the proprietary 
“Collosol Manganese” (which has been refused recognition by the Council on 
Pharmacy and Chemistry), as well as tin oxid, and calcium sulphid are cited 
as used in the treatment of boils without any critical estimation of their value 
or lack of value. The author’s style is careless: “Iodine and the iodides 
have an alterative effect on the skin, causing . . . absorption of certain 
gummatous lesions.” He means, of course, that they have an alterative effect 
on tissues, not particularly the skin—whatever “alterative effect” is. His 
English is careless. He has, for example, a fondness for the use of sub- 
junctive verbs in conditional sentences under any circumstances. In one 
paragraph, he uses “if it be” and “if there is” on equal terms in the same 
sentence. In another place we have the tautology “syphilitic alopecia of the 
hair.” These are not rare illustrations or they would not be worthy of men- 
tion. References to the literature are not nearly so abundant as would be 
expected in a comprehensive work of this sort, and they do not seem to have 
been collected with critical care. References to American dermatologic litera- 
ture are surprisingly few. In one place a reference is made to “Richard and 
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Sutton.” We knew that this eminent colleague was the equal of as many 
ordinary men as Homer’s surgeon, but we had never seen him put in the 
plural before. 

These criticisms, however, may be meticulous. The solid qualities of the 
book are beyond question, and they demand consideration for it by every 
one who would know the literature of dermatology. 


DISEASES OF THE SKIN. By RicHarp L. Sutton. Fourth Edition. Pp. 
1132, with 969 illustrations in black and white and eleven illustrations in 
colors. St. Louis: The C. V. Mosby Company, 1921. 


Sutton comes to us promptly with a new, fourth, edition of his book. The 
new edition differs only in such modifications as would be expected; the 
character and make-up of the book are unchanged. With succeeding editions 
his work is increasing rapidly in size: the last edition contained 1084 pages, 
this one contains 1132; the last contained 910 illustrations in black and white, 
this one contains 969. There is no change in the number of colored plates. 
What has been said of previous editions applies to this one. It is a good 
book, the work of an indefatigable student of dermatology. The make-up, 
from the publisher’s standpoint, is unusually good. Both Dr. Sutton and his 
publishers are to be congratulated on the work. 
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